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UNITY, PEACE AND CONCORD. 


On this occasion I have had no difficulty in selecting 
subject on which to address you. Surely the hour is 
for the head but for the heart, out of abundance 
which I may be able to express, however feebly, my 
itude for many kindnesses I have received from 
fession of this country during the past twenty- 
years, and from you, my dear colleagues of this 
ity, during the sixteen years I have dwelt 
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years I lived in Montreal I saw few but physicians 

to play. In Philadelphia the hospitals and the so- 
cieties absorbed the greater part of my time, and I lived 
peaceful life of a student with students. An ever- 
brought me 
ic, but I have never 

departed from my ambition to be first of all a servant 
of my brethren, willing and anxious to do anything 
in my power to help them. Of my life here you all 
know I have studied to be quiet and to do my own busi- 
ness and to walk honestly toward them that are without, 
and one of my chief pleasures has been to work among 
alg a friend, sharing actively in your manifold 
But when to the sessions of sweet, silent 

thought I summon up the past, not what I have done, 
but the many things I have left undone, the opportuni- 
ties I have neglected, the battles-I have shirked, the 
— hours I have wasted—these rise up in judg- 


ment. 

A notable period it has been in our history through 
which we have lived, a period of reconstruction and 
renovation, a true renaissance, not only an extraordinary 
revival of learning, but a complete transformation in 
our educational methods: and T take pride in the 
thought that, in Philadelphia and in Baltimore, I have 
had the good fortune to be closely associated with men 


* Delivered at the annual meeting of the Medical and Chirur- 


gical Faculty of Maryland, Baltimore, April 26, 1905. 


who have been zealous in the promotion of great re- 
forms, the full value of which we are too close to the 
events to appreciate. On the far-reaching influence of 
these changes time will not permit us to dwell. I pro- 
pose to consider another aspect of our work of equal 
importance, neither scientific nor educational, but what 
may be called humanistic, as it deals with our mutual 
relations and with the public. 

Nothing in life is more glaring than the contrast be- 
tween possibilities and actualities, between the ideal 


ut in the history of the world how often have 
gradually molded to their will conditions the most ad- 
verse and hopeless ! alone furnish the Geist that 
finally animates the entire body and makes possible re- 


forms and even resolutions. * impalpable, 
more often part of the moral of the intellectual 
ities so hard to define, 


to acknowledge defeat and, still nursing an unconquer- 


that to the nations may be given “unity, peace, 
concord.” Century after century from the altars of 
Christendom this most beautiful of all prayers has risen 
from lips of men and women, from the loyal souls who 
have refused to recognize its hopelessness, with the war- 
ever sounding in their ears. The desire for 
unity, the wish for peace, the longing for concord, 
deeply implanted in the human heart, have stirred the 
— ee emotions of the race, and have been re- 
sponsible for some of its noblest actions. It is but a 
sentiment, you may say, but is not the world ruled by 
feeling and by passion? What but a strong sentiment 
baptized this nation in blood, and what but sentiment, 
the deep-rooted affection for country which is so firmly 
implanted in the hearts of all Americans, gives to these 
states to-day unity, peace, and concord? As with the 
nations at large, so with the nation in particular, as with 
people so with individuals, and as with our profession 
so with its members, this fine old prayer for unity, 
and concord, if in our hearts as well as on our 
ips, may help us to realize its aspirations. What some 
of its lessons may be to us will be the subject of my 


UNITY 


Medicine is the only world-wide profession, following 
everywhere the same methods, actuated by the same am- 


bitions and pursuing the same ends. This homogeneity, 


its most characteristic feature, is not shared by the law, 
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s and the real. By the ordinary mo idealists are re- 

Tre 
vet so potent in every-day life by which these fervent 
had souls keep alive in us the reality of the ideal. Even in 
lot, A lost cause with aspirations utterly futile, they refuse 
ill 
Col : : able hope, send u prayer of faith in face of a 
came directly through friends in the faculty 1 Most 2 
this class is the of the Litany in which we pray 

address. 


and not by the church, certainly not in the same degree. 
While in antiquity the law rivals medicine, there is not 
in it that extraordinary solidarity which makes the 
physician at home in any country, in any place where 
two or three sons of men are ga er. Similar 
in its high aims and in the devotion of its officers, the 
Christian Church, widespread as it is, and saturated 
with the humanitarian instincts of its Founder, yet 
lacks that catholicity—urbi et orbi—which enables the 
physician to practice the same art amid the same sur- 
roundings in every country of the earth. There is a 
unity, too, in its aims—the oe of diseases by 
discovering their causes, and the cure and relief of sick- 
ness and suffering. In a little more than a century a 
united profession working in many lands has done more 
for the race than has ever before been accomplished by 
any other body of men. So great have been these gifts 
that we have almost lost our appreciation of them. 
Vaccination, sanitation, anesthesia, antiseptic surgery, 
the new science of bacteriology, and the new art in 
therapeutics have effected a revolution in our civiliza- 
tion to which only can be compared the extraordinary 
in the mechanical arts. Over the latter there 
is supreme advantage, it is domestic—a bedroom 
revolution, which sooner or later touches each one of us, 
if not in in those near and dear—a revolution 
which for the first time in the history of poor, — 
humanity brings us appreciably closer to that promi 
day when the former things should pass away, when 
there should be no more unnecessary death, when sor- 
row and crying should be no more, and there should 
not be any more pain. 

One often hears as a reproach that more has been 
done in the prevention than in the cure of disease. It 
is true, but this second part of our labors has also made 
enormous progress. We recognize to-day the limitations 
of the art, we know better the diseases curable by medi- 
cine, and those which yield to exercise and fresh air; 
we have learned to realize the intricacy of the processes 
of disease and have refused to deceive ourselves with 
half knowledge, preferring to wait for the day instead 
of ing blindly in the dark or losing our way in the 
twilight. The list of diseases which we can positively 
cure is an ever-increasing one, the number of diseases 
the course of which we can modify favorably is a grow- 
ing one, 2 on of ga diseases (which is 
arge and which will probably always be large) is dimin- 
ishing—so that in this second point we may feel that 
not aig 4 the work already done of the impor- 
tance, but that we are on the right ae cal set ts 
year as we know disease better we shall be able to treat 
it more successfully. The united efforts of countless 
workers in many lands have won these greatest victories 
of science. Only by ceaseless co-operation and the in- 
telligent appreciation by all of the results obtained in 
each department has the present remarkable position 
been reached. Within a week or ten days a great dis- 
covery in any part of the world is known everywhere, 
and, while in a certain sense we speak of German, 
French, English and American medicine, the differences 
are trifling in comparison with the general similarity. 
The special workers know each other and are familiar 
with each other’s studies in a way that is truly remark- 
able. And the knowledge gained by the one, or the spe- 
cial technic he may devise, or the instrument he may 
invent is at the immediate disposal of all. A new life- 
saving operation of the first class devised by a surgeon 
in Breslau would be performed here the following week. 
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A discovery in practical medicine is common property 
with the next issue of the weekly journals. 

A powerful stimulus in promoting this wide organic 
unity is our great inte, national rings, not so much 
the International of the profession, which has 
proved rather an unwieldy body, but of the special so- 
cieties which are rapidly denationalizing science. In 


be too grateful to men who have controlled its course 

i The ization so effi- 
has necessitated a readjustment of 
machinery of the state societies, and it is satisfac- 


held under the new conditions, has 
But in the whole scheme o 
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interests, the profession of medicine forms a remarkable 
world -unit, in the progressive evolution of which there 
is a fuller for humanity than in any other direc- 


tration, 
various subunits in each nation. Much has 


er briefly. 

In this country reciprocity between the state licensing 
boards remains one of the most urgent local needs. 
Given similar requirements, and examinations practi- 
a man on payment of the usual fee. tt is rous 
to restrict in his own country, as is now done, a physi- 
cian’s liberty. Take a case in point: A few months 
ago a man who is registered in three states, an able, 
capable practitioner of twenty years’ eve, 8 —_ 


difficulties and, thou 
within this century. 
The second urgent need is a consolidation of many 
of our medical schools. Within the past twenty-five 
years conditions have so changed that the tax on the 


men in charge of the unendowed schools has become 
ever more burdensome. In the old days of a faculty 
with seven professors, a school with 300 students was a 
good property, paying large salaries, but the introduc- 


— 


in great associations which look after their interests and 
promote scientific work. It should be a source of special 
pride to American physicians to feel that the national 
association of this country—the American Medical As- 
sociation—has become one of the largest and most in- 
fluential bodies of the kind in the world. We can not 
body not only their co-operation, but an expectant con 
sideration, if the plan at first does not work as smoothly 190 
as could be desired. On the county members I would 
urge the support of a plan conceived on broad national 

| lines—on you its success depends, and on you its bene- 

| fits will chiefly come. 

| Linked by the strong bonds of community of 

— 

| Co 
charge of some of the most important lives of this 
country, had to undergo another examination for license. 
What an anomaly! What a reflection on an united pro- 
fession! I would urge you all most strongly to support 
the movement now in progress to place reciprocity on a 
proper basis. International reciprocity is another ques- 
tion of equal importance, but surrounded with greater 


tion of laboratory and practical teaching has so in- 
creased the that very little is now left for dis- 
tribution at the end of the year. The students’ fees 
have not increased proportionately, and only the self- 
sacrifice and devotion of men who ungrudgingly give 
their time, and often their means, save a hopeless situa- 
tion. A fusion of the schools is the natural solution of 
the problem. Take a concrete example: A union of 
three-of the medical schools of this city would enable 
the scientific departments to be consolidated at an enor- 


crease in efficiency. Anatomy, physiology, 
chemistry, 
could be taught in 


cities a “ is needed. Even schools of 
the larger cities could “pool” their scientific interests to 

the great advantage of the profession. 
And the third desideratum is the tion of our 
ic brethren that the door is open. It is too 


” We 


have long got past the stage when any “system” can 
satisfy a rati — lone path the tne when 
a difference of belief in the action of drugs—the most 


pathic brothers are asleep—far from it—they are 
awake—many of them at any 
of the scientific study of disease, and all of them must 
realize the anomaly of their position. It is distressing 
to think that so many men live isolated, in a meas- 
ure, from the y of the profession. The original 


count of the old Shibboleth under which they practice. 
H thy is as inconsistent with the new ici 


robe of Asculapius, wider in this country than else- 
where, could be repaired by mutual 
one hand by the abandonmen 


apeutic vagaries 


progress. 
PEACE. 


Many seek peace, few pursue it actively, and among 
these few we, alas! are not often to be found. In one 
sense every one of us may be asked the question which 
Jehu returned to Joram: “What hast thou to do with 


peace?” since our life must be a —— warfare, 
dominated by the fighting spirit. physician, like 
the Christian, has three great foes—ignorance, which is 
sin; apathy, which is the world, and vice, which is the 
devil. There is a delightful Arabian proverb, two lines 
of which run: “He that knows not and knows not that 
he knows not is a fool—shun him. He that knows not 
and knows that he knows not is a simple—teach him.” 
To a large extent these two classes represent the people 
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with whom we have to deal. Teaching the simple and 
suffering the fools gladly, we must fight the wilful 
ignorance of the one and the helpless ignorance of the 
other, not with the sword of righteous indignation, but 
with the skillful weapon of the tongue. On this ignor- 
ance the charlatan and the quack live, and it is by no 
means an easy matter to decide how best to conduct a 
warfare against these wily foes, the oldest 

midable with whom we have to deal. As 
able Fuller remarks: “Well did the poets feign A%scu- 
lapius and Circe, brother and sister, for in all 
times (in the opinion of the multitude) witches, 


which is announced to take place in Paris, with some 
twenty-five subjects for discussion, indicates one impor- 
tant method of dealing with the problem. The remark- 
able exhibit held last year in Germany of 

ing to quacks and charlatans did an immense 


a free ad effective measure is enfo 
in Germany. Any proprietary medicine sold to the 
public must be submitted to a government analyst, who 


y 

taken of class from the little tots to the youths 
and maidens? Western civilization has been born of 
knowl of knowledge won by hard, honest sweat uf 
body brain, but in many of the most important re- 
lations of life we have failed to make that knowledge 
effective. And strange irony of life, the lesson of human 
efficiency is being taught us by one of the little nations 
of the earth, which has so far bettered our instruction 
that we must again turn eastward for wisdom. 
in a few years our civilization may be put on trial, and 
it will not be without benefit if it arouses the individual 
from apathy and makes him conscious of the great 
truth that only by earnest individual human effort can 
knowledge be made effective, if it arouses communities 
from an apaihy which permits medieval conditions to 
prevail without a protest. 

Against our third great foe, vice in all its forms, we 
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pathology, 
logy women and imposters have hac Se ron with de 
partments tors.” Education of the public of a much more systema- 
which the funds of the united school could support lib- tie and active kind is needed. The congress on quackery, 
erally. Such a school could appeal to the public for aid 
to build and endow suitable leboratories. The clinical 
work could be carried on at the separate hospitals, which 
would afford unequaled facilities for the scientific study 
of disease. Not only in this city, but in Richmond, in 
Nashville, in Columbus, in Indianapolis and in many in calling attention to nature evil. 
A t museum of ag 
ined in Washington in connection with the Department 
of Hygiene. It might be worth while to. imitate our 
German brethren in a special national exhibit, though I 
| daresay many of the most notorious sinners would apply 
ate in this day of scientific icine to prattle of such for 8 „not willing to miss the opportunity for 
antique nonsense as is indicated in the “pathies. an : 
repares d § as to its com on, 5 
u in element in our ou ow 51 its ingredients, etc.), which is published at the cost 
separate men with the same noble traditions, the same of the owner of the — a remedy in a certain num- 
hopes, the same aims and ambitions. It is not as if our ber of the daily and weekly papers. 
By far the most dangerous foe we have to fight is 
apathy—indifference from whatever cause, not from a 
lack of knowledge, but from carelessness, from absorp- 
tion in other pursuits, from a contempt bred of self- 
satisfaction. Fully 25 per cent. of the deaths in the 
- community are due to this accursed apathy, fostering a 
Ovo © was OU © quarrel with our brothers human inefficiency, and which goes far to counterbalance 
over infinitesimals was a most unwise and stupid thing the extraordinary achievements of the past century. 
Why should we take pride in the wonderful railway 
2 with which enterprise and energy have traversed 
land when the supreme law, the public health, is 
1 mne cy, e death destruc- neglected? What comfort in the thought of a people 
enjoying great material prosperity when we know that 
the primary elements of life (on which even the old 
Romans were our masters) are denied to them. What 
; consolation does the “little red school house” afford 
and, on other, by an intelligent toleration of ther- ? 
— 7 which in all ages have beset the pro- 
ess on, but which have been mere flies on the wheels of 


wage an incessant warfare, which is not less 
because of the quiet, silent kind. Better than 
any one else the physician can say the word in season to 
the immoral, to the intemperate, to the uncharitable in 
word and deed. Personal impurity is the evil against 
which we can do most good, particularly to the young, 
by showing the possibility of the pure life and the dan- 
2 Had 1 time, and were this the 
proper occasion, I would like to rouse the profession to 
a sense of its responsibility toward the social evil the 
lack hich devastates the land. = 
attention to an important society, of whi . 

i York is the 2 which 
has for one of its objects the education of the public on 
this important question. I would urge you to join in a 


CONCORD. 

Unity concord ity of i the 
same aims, the same objects give, if anything can, a 
feeling of comradeship, and the active of 
many men, while it favors friction, lessens the chances 
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wledged, but it is dying out, but not so rapidly as 

i It makes a very bad impreasion on the 
public, and is often a serious stumbling block in the 
way of progress. Only the other day I had a letter 
from a most intelligent and appreciative layman who 
was interested in a large hospital scheme about which I 
had been consulted. I quote this sentence from it in 
sorrow, and I do so because it is written by a strong 
epee friend of the profession, a man who has had 

and varied experience with us: “I may say to you 
that one of the distressing bewilderments of the lavman 
who only desires the working out of a broad plan is the 
extraordinary bitterness of professional jealousy be- 
tween not only school men and non-school men, but be- 
tween school men themselves, and the reflections which 
are cast on one another as belonging to that clique, 


UNITY, PEACE AND CONCORD—OSLER. 


Joun. A. M. A. 


which makes it exceedingly difficult for the layman to 
understand what way there is out of these squabbles.” 
The national and special societies, and particularly 
the American Medical Association, have brought men 
together and have taught them to know each other and 
to appreciate the good points which at home may have 
been overlooked. As Dr. Brush said yesterday in his 
address, it is in the smaller towns and country districts 
that the conditions are most favorable for mutual mis- 
understandings. Only those of us who have been brought 
in such surroundings can appreciate how hard it is 
i terms with each other. 
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unger one who settles near him 
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just starting has made mistakes or is a little 
out of your way to say a word to him, or for 
fim. ; other treatment only ag- 


or trick, an unconscious habit o 
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exercise 
done his 
crusade quite as important as that in which we are en- the family, but 
gaged against tuberculosis. small wonder, 
Adam prevails 
ation goes 
f uses for quarrels of doctors. 
friendly intercourse by which 
other. It is the duty of the older 
| of misunderstanding and ill-will. One of the most 
gratifying features of our professional life is the good ou just what 
eeling which — between the various sections of young man, 
do how it could be otherwise. 
only to visit different parts and mingle with : 5 
the men to appreciate that — 2 is able, and the way of the world, and if you have the 
being done, everywhere an earnest desire to elevate the Sense to talk over, in a friendly way, the first delicate 
standard of education, and everywhere the same self- *ituation that arises, the difficulties will disappear and 
sacrificing devotion on the part of the general practi- Tecurrences may be made impossible. The young men 
tioner. Man will tell you that commercialism is rife, should be tender with the sensibilities of their seniors, 
that the charlatan and the humbug were never so much — to their judgment and taking counsel with 
in evidence, and that in our ethical standards there has them. If young graduates could be taken more fre- 
been a steady declension. These are the Elijahs who quently as assistants or partners, the work of the pro- 
are always ready to pour out their complaints, mourning — 
that are not better than their fathers. Few men y 
ve had t. 
private is 
Tles — 
for spicy details of | 
rst half of the last ' 
untry. I am sorry to say the professors : —— 2 
the worst offenders, and the rivalry be- er tor & moment Amer mah 
hools has not always been friendly and and who has a sane outlook in life. The men of rival 
schools should deliberately cultivate the acquaintance of 
each other and — their students and the junior 
teachers to fraternize. If you hear that a fellow 
N The second great cause is one over which we have 
N direct control. The most widespread, the most per- 
nicious of all vices, equal in its disastrous effects to im- 
| purity, much more disastrous often than intemperance, 
N because destructive of all mental and moral nobility, as 
are the others of bodily health, is uncharitableness— 
the most prevalent of modern sins, peculiarly apt to 
beset all of us, and the chief enemy to concord in our 
ranks. Oftentimes it is a thoughtless evil, a sort of tic 
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ually takes of us. No sooner is a man’s 
* ing slighting is said of 
him, or a story is which is to his disadvantage, 


or the involuntary plight of a brother is ridiculed, or 
even his character is traduced. In chronic and malign 


, or character 
the work in a laboratory is belittled; or it may be only 
the faint praise that damns, not the generous meed from 
a full and thankful heart. We have lost our fine sense 
of the tragic element in this vice, and of its debasing 
influence on the character. It is interesting that Christ 
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fectly safe, and which may be commended as a good 
ractice—never believe what a patient tells to the 
Jetrimen t of a brother physician, even may 


is a great wrench, one which I would feel more deeply 

were it not for the nearness of 

confidence I feel that I am but going to work in another 
were 
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trous effects, and a still deeper conviction of the bless- 
ings that come with unity, peace and concord. And I 
would give to each of you, my brothers—you who hear 
me now, and to you who may elsewhere read my words 
to you who do our greatest work laboring incessantly for 
small rewards in towns and country places—to you the 
more favored ones who. have special fields of work—to 
you teachers and professors and scientific workers—to 
one and all, throughout the length and breadth of the 
land give a singh word as my parting commandant : 
“It is not hidden from thee, neither is it far off. It is not 


in heaven that thou shouldst say, ‘Who shall go up for us to 
heaven, and bring 


INDICATIONS FOR SCIENTIFIC 
IN STOMATOLOGY. 


MEDICAL ASSOCTATION, 


V. A. LATHAM, M. D., D.DS., F. RM. S., F. LS 
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tions are entitled to the highest appreciation 
whose papers valuable data can be secured. 
does the improvement in surgery owe to the dental sur- 
geon? Certainly in the results of excision of the tongue, 
removal of the maxille, operations on the nasopharynx, 


1. Hunter, William: British Medical Journal, July, 1900. Mon- 
ograph on “Oral 
: British Medical Journal, Nov. 19, 1004. 
Practitioner, February, 19068. 


2. Hunter, 
Turner, J. G.; “Oral Sepsis,” 
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other. whe is there among us who does not require "Who 
every day to lay to heart that counsel of perfection: hear it and do itt” But the word is very nigh unto thee, in 
“Judge not according to the appearance, but judge the mouth and in thy heart, that thou mayest do it—Charity.” 
righteous judgment.” One of the apostles of our pro- 
fession, Sir Thomas Browne, has a great thought on R 
the question: 

We thou dieainet the dev, 

f diabolism. Fall not into name with that unclean spirit, 

2 act hie mature who r so much abhorest; that x to CHAIRMAN'S ADDRESS BEFORE THE SECTION ON STOMAT- : 
accuse, calumniate, backbite, whisper, detract, or sinistrously e 
int others. Degenerous depravities, and narrow-minded ee 
— PORTLAND, ORE., JULY 11-14, 1808. 
— — some that the’ of 
CHICAGO. 
. In looking over the long list of papers to which we 
are to listen we are again struck with the enormous im- 
think it to be true. 
To Lr from the profession of this country and from 

that shall continue to take interet in your 

in the welfare of the ical school to which I owe so : Si observa 

much. It may be that in the hurry and bustle of a busy ——— — — 

life I have given offense to some — ho a 

, I am sorry 

pardon. So far as I can read my heart I leave you in 

charity, with all. I have striven with none, not, a8 ——___ w.A-vuĩ· —— 

Walter Savage Landor says, because none was worth 

the hatefulness of strife, of its uselessness, of its disas- 


370 


cleft — and cosmetic operations, more radical cures 
have done, not only because ordinary hemorrhage 
and septicemia are far less common, but the danger of 
septic pneumonia, parotitis and erysipelas is much di- 
minished. 


The first step in advance was Campbell de Morgan’s 
application of zinc chlorid to the raw surface at the 


Extracting and filli 
operation till after a thorough cleansing toilet orally and 


preventive medicine? 
posal I can only point out the national importance of 
avoiding septic conditions of the mouth, as they are a 

t of cervical tubercular adenitis—a fact 


tion ? 

Tuberculosis is another disease which shows the need 
of careful investigation. Tuberculosis of the tonsil is 
pur | a pri condition in children, but is consid- 
ered by Kingsfor 


obviously of practical I it only as regards 
J of an unselected series of 


such a trifle as projecting teeth may conspire with un- 
favorable conditions to make a patient phthisical seem 
facts worthy of our attention. 

Another statement we often hear, especially from 
the older medical men and from the laity in regard to 
a suppurative tooth is: “Wait till the swelling goes 
down before you have anything done to it.” Are there 
any grounds for this idea, any danger in opening the 
abscess or in extracting the tooth if badly di 4 
thereby saving the patient pain, danger and delay? 
We are warned against extraction of the sequestrum 
in cases of necrosis before complete separation, for vio- 
lent septicemia and death have been reported in patients 
with unhealthy mouths. Godlee‘ mentions septic 
thrombosis of the facial vein which has spread upward 


3. Kingsford: Lancet, London, 1904. 
4. Godlee: Brit. Med. Jour., Nov. 19, 1904. 
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and caused fatal thrombosis of the cavernous sinus; and 
embolic pyemia has been known to occur in the same 
way. 

Necrosis of the mandible and of the maxille has been 
seen in children as a sequence of alveolar abscess and 
even of infection of the antra and of other air sinuses, 


duct which would not occur if it were acting in u non 
mal physiologic manner. 
it seems a welcome explanation of this painful 

dangerous sequel, sometimes ing even when every 
aseptic precaution was taken. The theory of starvation 
is not acceptable in all cases, for we know that when 
wearing artificial dentures, patients may have this con- 
dition, even in the submaxillary and lingual glands, 
which 1 suppoee is due to pressure on the ducts. Again, 
conditions in which the saliva is ropy and viscid pro- 
duce the same state and on dilatation the saliva may be 
taken out in thick ropy masses, thus relieving the swell- 
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of all foods administered by the 
d advance of science it is im 
i i 


fis 
8.2 

2 


and specialists, 

or evil, but the evils fall largely on those 
specialists who have an insufficent general education, 
who attempt to construct the pyramid of their knowledge 
i end as a foundation.” If the field of 
any specialty be narrow it can be dug deeply. In science, 
as in mining “a very narrow shaft, if only it be car- 
ried deep 2 may reach the richest stores of wealth 
use for all the appliances of scientific art.“ 

in special branches into which all practitioners of 
medicine are being divided, it is necessary to recognize 
the influence and the presence of the general practi- 
tioner, whose wide knowledge of his patient’s condition 
must prove of invaluable assistance to any ial 
worker, and nowhere do we need it more than in dental 


Vol. ix, Johns Hopkins Hospital Reports. 

6. Hewetson, John T.: “Bacteriology of the Human Alimentary 
Canal and of the Inflammatory Processes Arising Therefrom. 
british Medical Jour., Nov. 26, 1904. 


end of an operation. Then carbolic acid had its day, | | | 
followed by iodoform, then Whitehead’s vamish and following ‘laparotomies. The non 
other applications of a similar nature. The greatest seems to depend on the patient’s having been starved 
advance, however, lies in sending the cases to a dental gp long that the functions of the sali glands are in 
— for the important steps needed are: 1. Scaling : . 
2. Opening and cleansing pyorrheal pockets. 3. | 
washes, which, according to their length of use and 
ingredients, become deodorants, disinfectants, deter- 
gents, antiseptics and germicides. 
| It may be asked how this work can be accomplished 
by one or even by two dental — — who are attached 
to a large hospital, and who unfortunately may forget 
that holding several such appointments cannot always 
3. be conducive to the welfare of the patients. True, many 
of these appointments carry only the honor, and noth- 
else, with them and much valuable material is never : : , 
2 in any way and I would suggest that the method Another subject for some thought is the question of va 
of handling such hospital work be considered. Is it by 
| increasing the dental staff or in the simpler methods of lors” ever pay much Sten te 
ic treatment. Would the wounds 
| ications, as recommended by Prof. 
ö chlorid (40 gr. to 1 oz. of water) 
seldom considered by either department of the medical raw surfaces? 
or the dental profebsions. If a child has a tendency indebted 
to enlarged glands, shall the teeth be extracted, especia!- operations 
| ly when we have gingival abscesses, stomatitis and live steriliz- 
teeth present, as is so often the case in primary denti- 
the rapi 
of the X r 0 the dentist of noting the 
oral itions of children, especially in regard to ade- 
noids and their sequel, mouth breathing, as a common 
antecedent to phthisis, the connection between these con- 
ditions seems to be inadequately recognized, but it is 
| consumptives are found to be mouth breathers and that 
surgery, for even blepharospasm has been known to have 
N a dental etiology. The mechanic can never be the true 
dentist, without a knowledge of general science and 
5. Cushing, Harvey: “Experimental and Surgical Notes on the 
Bacteriology of the Upper Portion of the Alimentary Canal, with 
Observations on the Establishment there of an Amicrobic State 
as a Preliminary to Operative Procedures on the Stomach and 
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i of disease and gen- 
eral icine and surgery; but true scientific den- 
tist can by experience become more than a mechanic 
and with far better success, for he knows the pitfalls and 
the dangers to his foundation from his principles of 
mechanics. 


5 


might be transillumined, pupil appearing as a 
i n 1892 H. Brown Kelly of 1 
i with closed eyes sees a dull 


28 
a 


of the stomach and intestines which 
interference. 

So far as I know, little or no work has been done 
on the influence of the growth of bone on the positions 
of teeth. Who has not noted pathologic effects from 
bone changes without any seeming cause, or with an 


vorrheal 
the teeth from the normal? 

The question of having or not having some softened 
dentine over a pulp nearly exposed is often wrongly 
interpreted; consequently excavation is too superficial 
and masses of carious dentine left, notwithstanding ener- 
getic disinfection. Partsch has demonstrated in his 
valuable work on decay of the dental pulp, that bacteria 
will soon migrate into the pulp and lead to its decay. 
By far reaching removal, however, of carious masses 
we reduce the danger of pulp infection to a very low 
point, but should we risk it unless we carefully note the 
type of patient? It is claimed by some that pyorrheal 
teeth are improved if the pulps are removed and if so 
how has it been proved scientifically? 


7. British Medical Journal, March 25, 1905. 
8. British Medical Journal, Nov. 19, 1904. 
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Other features of interest, on account of the disfig- 
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tum albicans (the latter especially if the person is de- 
bilitated from some exhausti disease as typhoid, pneu- 
i i and if he is recetving milk in 
his diet) are not long in working their effects. 
gums and become congested, tender and lead to 
the bolting of food, which, being held in the stomach, 
causes fermentation with dilatation and cardiac gastric 
and intestinal troubles and the natural sequences, diar- 
rhea, colitis, appendicitis, biliary catarrh and dysen 
If one believes in the “dysentery ulcers” of the mouth 


in free life is very careful of his teeth and every oppor- 
tunity should be given him in prison to keep up this 
cleanly practice. 

The question of the teeth of children in elementary 
schools is one of our greatest difficulties and since we 
know the dangers of oral sepsis and its possible origin 
of septic, pyemic conditions, pneumonia, diphtheria, 
ete., it becomes one of the greatest gravity. The estima- 
tion of dental caries can be better made and its pro- 
gressive increase will be seen. To arrive at the etiology 


we shall have to go to the infancy period and see that 
the chief predisposing causes are heredity and malnutri- 
tion; the determining cause is the general neglect of 
the mouth, but especially allowing the food to accumulate 
lactic acid and such 


about the teeth and eo, by the 


a serious to are the 
— which take place in the bone and tissues sur- 
rounding the teeth, causing their change of position, 
crowding or erosion, altering all the ordinary articula- 
tion of the teeth. So far no work on the pathology, 
In diagnosis we need further teaching and study. etiology or treatment has been considered and the sub- 
Take for example the use of transillumination of the ject is one that requires some attention from this Sec- 
antrum of Highmore.' Expertness in this method tion as falling within the province of oral surgery and 
(Druchleutung) was attained by Czermak in 1858 in pathology. Our public institutions, such as asylums, 
studying the larynx and by Voltolini in 1888, who first jails, county hospitals, and industrial homes have out- 
transillumined the antrum while studying the bones of — of dysentery, stomach and intestinal troubles 
the face, Heryng placing it on a ical base. Vohsen which are attributed to dvspepsia due to unsuitable food 
2 1890, by using a stronger light, showed that the eye . 
antral tach e 
will also be 
ic affections 
study. The 
in 10n for the z-ray pic radio- 
graphy is new to us, but is yielding much valuable in- 
ation as well as warnings of its dangers to both 
subject and operator, and ‘coving that only skilled 
workers should be allowed to operate such far-reaching 
agents as the æ-rays. 
At the present time dental bacteriology is in its in- 
fancy. If, as Arkévy and Goadby“ point out, we have 
a new form of microbe of a very pathogenetic variety : 
in connection with pyorrheic pus, an explanation of beings, w 1 e Or With sore , mouth an 
pyorrhea or caries alveolaris specifica or interstitial gums or when ise out of sorts, are liable to take 
gingivitis or osteomyelitis may be found, and we hope a aa distorted view of things and to become fractious. Pic- 
terrible scourge in oral pathology stopped. With the ture a patient without proper means of cleaning his 
present unsettled work in connection with the group of teeth for long periods at a time. The accumulations of 
pus germs and their varieties much has to be done to tartar, a certain amount of septic material or the Oid- 
prove their identity. and their relationship before we 
can profit by the serum treatment or the effect of toxins 
on the peripheral nerve endings of the gingive. Miku- 
lie has recently developed a most interesting problem. 
By injection of nucleic acid or even of normal saline 
solution, an artificial hyperleucocytosis may be produced 
which may combat bacterial invasion even when this 
has already made itself manifest, such as in diseases 
e and Bur ou eir ex n 
to the stomachic condition is not clear, it is easy to infer 
how the etiology is established and the course of dis- 
ease continued. I believe that in many jails in Bengal 
steps are taken to enforce cleanliness of the teeth by 
toothpicks, use of toothpowder made of charcoal and 
dered burnt alum. The East Indian and African 
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micro-organisms as yeast or streptococci acting together, 
buminous substance is dissolved and decalcification 
tin takes place. Improper and insufficient feed- 
of the mother before the irth of the child should 
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impaired usefulness, not only to the sufferer but to all 


the household as well. This is bad for one of 


ungs. 

fects are so great as to be legion: Suppurating glands of 
the neck, diseases of cavities of the jaws, to 
say nothing of the cancers of the tongue and jaws. If, 
instead of teaching unneceseary subjects, a little more 
time were spent in cleaning teeth with some antiseptic 
tooth powder on the child’s arrival in school and before 
ving, something might be done. Where some chil- 
dren are taught cleanliness, many are not, for with 
mixed schools, all classes of children work together and 
disease is carried from one to another and unclean 
mouths should be rejected as we would suppurating eycs, 
ears, or necks. 


to those found in lower extremities (i. e. in the dor- 
salis pedis artery, and in the popliteal and tibial ves- 
sels) have been described. The lumen is wholly or near- 


ly obliterated by fairly dense connective tissue and 


Jour. A. M. A. 


round-celled infiltration, and in others are organized 
thrombi, with well marked and thickened intima and 
media. Further study of a collective series of cases 
would perhaps aid in the understanding of so-called 
pyorrheal conditions, atrophy and recession of the gums 
with corresponding loss of the teeth. If I might sug- 
gest, there should be a collective investigation committee 
or bureau to which material could be sent and mem- 


country so large and widely scattered, much valuable 
material is lost, but, if a bureau of workers were formed, 
material could be placed in the hands of those compe- 
tent to study it and could be reported on at the meet- 
ings and through the journals, for we sadly need a den- 

literature index, so we could know something of 
what others are doing. The loss to workers through 
— discontinuation of the bibliography by the Dental 


all the journals necessary to follow up that work. 
i here taking 


S.; the need 


ped. — the value of the bibliographic study; the 
for special research; the appointment of dental 


DISCUSSION. 


Dr. M. L. , New York, stated that he is in thorough 
accord with Dr. Latham’s idea of a central bureau for scientific 


age dentist does not see anything in relation to his specialty 
but the mechanical side, within the last few years certain men 
in the country have demonstrated that there is hardly a patho- 
logic condition of the mouth that is not due to some constitu- 
tional cause. He considered that, perhaps, the most important 
point in Dr. Latham’s paper is that in regard to the treat- 
ment and care of the mouth during the development of the 
child. Almost all of the deformities and pathologic conditions 
of the mouth, he said, can be produced by a want of proper 
nourishment; the period of stress is probably the most 


in this field are better able to realize its scope than the average 
dentist or the average practitioner of medicine. It is always a 
great pleasure to be able to do for patients that which so many 


—é—ñ 
bers could then by mutual help, discussion and litera- 
ture, aid in determining some of the leading questions 
as to etiology and treatment of many conditions. In a 

| scientists | it is interesting to see some of the work 
that is being discussed which has an important bearing 
to oral pathology and which is bringing to light facts 
ging 
| in relation to the teeth, jaws and tongue. Our program 
| more intelligently. dental surgery, of tropical medicine to pathology; the 7 
wil change i tor of the to te D 
) the better, so that the effects of imperfect nutrition 
3 8 Army and Navy; the utilizing of material for study by 
| any serious illness on the hair and nails. Carious teeth | bureau of investigation and the early teaching of hy- 
| 55 giene to the mother and child so as to increase the physi- 
| cal and economic improvement of our people. 
| as it leads to fear, pain, imperfect mastication, dyspepsia, 
| anemia, defective nutrition, intestinal and gastric trou- study of pathogenic or other specimens that might be sent 
| bles with toxic effects local and remote, and stunting of from, 
) the growth—to say nothing of the irregularities in the “© 1 
| jaws and teeth—and, added to all this, the infliction of D. Ee S. Tanner, Chicago, said that, though the aver- 
much suffering on others, for his exhaled breath is even 
| 
| 
* important period in the development of the child, and deformi- 
ties of the jaws, irregularities, etc., are apt to occur when the 
tissues begin to form. He agreed with Dr. Latham that nerve- 
end degeneration has much to do with the development and 
disease of the teeth. In the specialty of stomatology, as well 
as in other specialties in medicine, autointoxication and mouth 
| A subject which has interested me during some histo- infection are important causes of disease, and if this specialty 
pathologic work is the cause and frequency of a condi- is to take rank with other specialties of medicine these three 
tion resembling obliterative arteritis in the pulps and important points must be considered. 
periodontium. It has some bearing, I believe, on the Du. M. I. Scuamsperc, Philadelphia, declared that workers 
| question of alveolitis, gingivitis and their sequele, for 
in some cases examined pathologic conditions similar 
| others fail to accomplish, and it is for the purpose of spreading 
| this information to the general practitioners of medicine and 
dentistry alike that the Section takes up these topics. It is a 
pernicious practice to retain abscess teeth until beyond the 
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THE TREATMENT OF SUPPURATIVE AFFEC- 
TIONS OF THE FACE AND NECK EM- 
ANATING FROM THE MOUTH.* 


M. I. SCHAMBERG, D.D.S., M.D. 
PHILADELPHIA. 


Suppura cleansing process, 

off a virulent irritant. Unaided, the vital forces will 

ultimately effect an evacuation of a pus cavity, but 

— — be — 
inent among which may be menti a in 

integrity of the surrounding structures. 

a long time, the use of poultices which would 

ing boils “to a head” and cause abscesses “to point” 

Now most surgeons 

prompt evacuation of suppurating areas 


as the of is determined. Why 
ail apply this more advanced method 
abscesses associated with the teeth and 
difficult to say. There is no part of the body 
a sear following the rupture of an ab- 
disfiguring than on the face or neck, and 
often do we meet with extensive suppurations 
regions which have been encou by the 
water bag or the poultice. Unfortunately, 
rom pain is frequently effected by the applica- 
heat to the face during attacks of dentalgia and 
ever ready to apply this treatment. It, 
the duty of medical and dental ad- 
this unwise practice, for most af- 
ions about the jaws which can be relieved tempor- 
arily by heat are suppurative in nature. 
The larger proportion of pyogenic infections of the 
face and le, and those which occur through the skin, 
emanate from the mouth. The throat and nose are 


i 


ducing organisms. This is evidently due to the fact 
that the teeth, by virtue of their presence in the mouth 
and the various diseases to which they are subject, in- 
vite the lodgment of food and other oral débris and 
transmit infections to the structures. Edentu- 
lous mouths are seldom troubled with extensive sup- 
purative processes. It is true that pus organisms may 
gain entrance into the tissues through wounds within 
the mouth, by way of the ducts of the salivarv and 
mucous glands and by direct absorption, but such infec- 
tions are unusual and are of serious moment only in 
patients with markedly debilitated constitutions. 
Suppurative parotitis and other deep-seated infec- 
tions which have no etiologic relation to the teeth are 
usually handled intelligently by the general surgeon, 
and, therefore, will not be considered at length in this 


paper. 
So often do patients present themselves with swollen 
faces indicating suppurative foci in the superior maxil- 


„ Read in the Section on Stomatology of the American Med 
ical Association, at the Fifty-sixth Annual Session, July, 1905. 
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which cause a 
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lary, inferior maxillary and submaxil regions in 
which the symptoms of tooth — gee obscure, 
that a careful examination of the mouth becomes neces- 
sary for the detection of the underlying trouble. 
It must be remembered that the exciting cause of a 
maxillary, palatal, pharyngeal, tonsillar, buccal or cer- 
vical disease may be located in or about a tooth and 
that the successful treatment of any suppuration is de- 
t on the true recognition of its etiologic factors. 
of the most usual abnormalities about the teeth 
ing down of the adjacent tissues 
are the apical and peridental abscesses, and these are 
occasionally difficult of detection until such time when a 
fistula is created or the parts become swollen. A putres- 
cent pulp in a tooth with r 
haz been known to produce maxillary troubles of consid- 
erable magnitude. Ofttimes a pyorrheal pocket may go 
unobserved for some time and may cause involvement of 
the nearby tissues, and, secondarily, of the lymphatic 
glands. It is evident. therefore, that to properly treat 
suppurations which take place about the face, a just re- 
gard must be given mouth conditions which may be 
active in causing such infections. 
cases are — 4 infection 
place in distant parts ymphatics. 
During the year, a number of patients ps 22 
my observation in whom the lymphatic glands of the 
submaxillary and cervical regions become 
through infection which took place about impacted 
third molars and from other pus areas in the mouth. 
These — in ——— a to be of little 
consequence and might ily have gone unobserved 
had not a careful examination of the mouth been made. 
Inflammations spread very rapidly to the deeper tissues 
from pockets formed about lower third molars and may 
extend to the throat, leading to suffocation, as a result 
of an inflammatory edema of the glottis. A case in 
which the throat was so badiy swollen as to interfere 
with respiration, came under my care last summer and 
received 2 relief by the removal of a crowded 
third molar. inflammation extends to the tem- 
peromaxillary articulation, the examination of the 
mouth is tly rendered difficult through fixation 


not unreasonable to suppose that in 
cases of Ludwig’s angina, the avenues of infection. if 
sought for, might be located within the mouth. The 
statement made by many authors that such cases usual- 
ly occur after typhus fever and other debilitating dis- 
eases, merely substantiates this belief, for during the 
course of most protracted fevers unless the 

care is given to cleansing the mouth it will be found 
to be in a deplorable state of filth. 


. It would, therefore, be manifestly impossi- 
ble, as well as inadvisable, to deal in this short paper 


374 
öwa 
Early in the history of medical science, surgeons 
realized that to render the human economy a service 
meant to imitate and to anticipate Nature’s own method 
of disposing of disturbing elements. Thus the evacua- 
tion of pus whenever it is found within the body be- 
came one of the cardinal principles of surgery. 
| 
of the jaw. In some cases in whieh the lymphatics be- 
occasionally seats of initial infections which spread come involved, the glands are so badly overworked that 
to other parts of the face; but the oral cavity proves to they break down and require surgical means of ridding 
be the most prolific source for the invasion of pus-pro- them of their contents. The suppuration pf the neck 
in two cases seen by me during the past winter was so 
extensive as to suggest Ludwig’s angina. In fact, it is 

The treatment of suppurative affections of the face 
and neck which emanate from the mouth may be con- 
sidered under the heads of preventive, abortive and 
curative treatment. 

PROPHYLAXIS. 

Preventive treatment consists of the proper atten- 
tion to the care of the mouth and teeth. The scope of 
this work is so broad as to include all departments of 


Avecst 5, 1905. 


with all that might be embodied in the practice of oral 
prophylaxis. Suffice to say, that if all mouths were to 
receive a reasonable amount of intelligent care in the 
t dentists and if this work were 


dangers the integrity of the 
ofttimes lays the patient liable to dis- 
orders of a more or less grave nature. 

ABORTIVE TREATMENT. 


treatment is applicable in cases in which 
there has been little ion, and is dependent 
primarily on the removal of the cause, and secondarily 


inflammatory which have taken place in 
‘the normal. The intermittent application of cold com- 


mouth wash. If the lymphatic glands 1 neck have 
become tie application of the 
z-rays will be found of service in reducing them. In 
all cases, when enlarged glands of the neck have not 
disappeared after the initial trouble has subsided and 


CURATIVE TREATMENT. 

Curative treatment consists primarily in the evacua- 
tion of pus as soon as its location is detected. If the 
case is seen early, this can usually be done by incising 
the abscess from within the mouth. If the disease is 
at the end of the tooth and has not yet passed through 
the alveolar process and drainage can not be readily 
accomplished through the root canal, the abscess can 
pt by piercing the process with a spear-pointed 


The extraction of the tooth at fault is usually fol- 
lowed by relief and little or no subsequent treatment 
is necessary in the vast majority of cases to produce a 
permanent cure. The sacrifice of a tooth is justifiable 
in cases in which the patient’s life or health is put in 
jeopardy by its retention, or when the removal of a 
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Removal of teeth will not, however, invariably effect 
a cure or adequately drain an abscess. iti 
must be given to cases in which the pus has burrowed 
a small fistula in the jaw bone and set 


becomes necessary. 

In operating on abscesses of the face and neck which 
require external openings, incisions are seldom, 
if ever, warranted. For some time I have been using 
a trocar and cannula in place of the knife for punctur- 
ing these abscesses. The pus will readily drain through 
the cannula. As soon as the trocar has been removed, 
a small piece of rubber drainage tube with mural aper- 
tures can be inserted in of the cannula and al- 
lowed to remain until pus discharge has ceased. 
The resultant scar from this surgical method, in most 
cases, will prove to be nothing more than a submaxillary 
dimple, and in some instances is no more conspicuous 
than the average pock mark. In all these cases every 
effort should be made to produce as little facial disfig- 
urement as possible, and the method of operative pro- 
cedure that has just been outlined will do much to 
overcome the unsightly scar that follows the 


. It will be found necessary to shorten 
the tube as the swelling subsides. The daily change of 
dressing and syringing of the abscess through the drain- 
age tube will be followed by a cessation of pus-discharge 
within a week or two. The tube may then be removed 
and the wound allowed to close. During its healing, an 
ichthyol ointment dressing will act as a convenient pro- 
tection. If the induration of the subcutaneous tissues 
and the enlargement of the glands are slow to disap- 
req”, the æ-rays might be applied to hasten the resorp- 
tion of the ifZammatory infiltrate. 
DISCUSSION. 

Dr. Joun S. Mansnatt, San Francisco, said that he recently 

had a case of infection either from a hypodermic needle which 


— 

tooth will prevent the necessity for draining an abscess 
through an external opening on the face or neck. 

When once the decision is reached that a tooth will 
be of no further service to the patient, or that its re- 

supplemented by the patient’s personal attention to moval is essential to the cure of an abscess, no time 
oral cleanliness, many of the extensive suppurations should be lost in relieving the patient of the offending 
about the face and neck would be averted. - rr The antiquated — of es the pass- 

In connection with preventive treatment, too much ing of the acute stage is without justification and this 
stress cannot be laid on the importance of curing every Practice should be condemned as obsolete and per- 
abscess, checking the pus discharge in every pyorrheal nicious. 
case and removing other infective foci, even though 
the loss of teeth is thereby necessitated. An emphatic 
stand must be taken in this regard for the reason that 
the prol retention of uncured teeth not alone en- : 

up a more extensive abscess in the soft tissues beyond, 
as sometimes occurs in the infraorbital region above 
: and in the submaxillary triangle below. 

Abscesses from the upper teeth which spread to the 
roof of the mouth or infiltrate the cheek can be readily 
evacuated by incisions made within the mouth. Many 
abscesses in the lower jaw can likewise be opened into 
the oral cavity, but when, as sometimes takes place, the 

on insti 0 measures 4 c pus has reached the submaxillary triangle, the extrac- 
presses or the ice bag has proved to be of considerable 
value in reducing the inflammatory swellings about the 
face and neck, and has frequently prevented the break- 
While a 
cold application to the face does not afford the comfort 
or relief — — that heat does, its tendency is to 
prevent rather to encourage suppuration. Ichthyol 
ointment and other similar preparations are occasionally 
of value in mild inflammations affecting the soft tis- 
sues of the face and neck, but have the disadvantage 
of acting like a — when pus has already formed. 
. In all cases in which an infection is known to have oc- 
curred from within the mouth, the patient should be 
wound that many surgeons make. A very small opening 
with a trocar and cannula, followed by curettement and 
the insertion of a small-caliber drainage tube, will be 

when other m s of treatment have failed, the z- sufficient to assist Nature in ridding itself of the most | 

rays should be given the opportunity to cure before re- extensive abscess that appears in the regions referred to. 

sorting to excision. X-ray treatment in my hands has It might be well to keep in mind the necessity for . 

been a valuable adjunct in dealing not alone with en- passing a safety pin through the outer end of the tube, 

larged glands, but with many suppurative conditions or for adopting some other means to prevent its being 

about the face, including alveolar pyorrhea. lost in the abscess cavity. 

A large, wet bichlorid of mercury dressing applied to 
the part and held by an oblique bandage will prevent the 
tube from slipping out and will catch the discharge 
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had not been properly cleansed, or else the cocain solution which were su in some way to be associated with 
hed epee’. er the eruptive fevers occurring during the period of den- 
during absence, when returned tition 2 * 2 
bad infection abscess in the max t Cocain , and Hutchinson's notches, included 
been used for the extraction of a tooth. course there is 
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molar with tremendously swollen face and neck. He operated 
and took out at least a pint of pus. That was an infection 
from the molar. He did not see the patient until long after 
suppuration had been established, so there was no opportunity 
for either of these patients to have done anything in the way 
of prevention. Sometimes these cases result in septicemia. 
In the case of a man who had a large abscess in tae neck, 
there was a tremendous amount of swelling, the facial artery 
had been injured in an operation to evacuate the pus, and 
later emphysematous gangrene occurred in the location of the 
ligature, which slipped off in the night and the man bled to 
death. 

Da. G. V. I. Brown, Milwaukee, said that to him there is 
nothing more puzzling than to know when to make an open- 
ing from the outside, and just what kind of an opening. He 
said that it sounds like a confession of weakness, but it is a 
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ETIOLOGY OF TOOTH AND NAIL CORRU- 
GATIONS.* 
G. LENOX CURTIS, M.D. 
NEW YoRK. 
Very early in my professional career, the i 
ings I frequently noticed on the teeth of some of 


of the members of the same family. In my 
I often noticed similar i i 


I could find but little in medical books or periodicals 
relating in any way to the subject of tooth markings. 
References to and descriptions of the pits in the enamel 


„ Read in the Section on Stomatology of the American Med- 
deal Association, at the Fifty-sixth Annual Session, July, 1905. 


Sen 
find but little in addition to what was then given by 
Hutchinson. 


place in medical literature and, for this reason alone, 
are worthy of the attention of those who are interested 
in the general study of causes and effects. They also 
have other and more practical features of interest—fea- 
tures of which no one engaged in the practice of medicine 
or dentistry should be ignorant. 

It is true that these markings point only to abnormal 
and interru 


hape a num 
and impressionable and which, can 


uable if detected in their formative stage, because 
indicate the origin and nature of the malnutrition which, 
treatment, at this early period, can be cor- 


cation of which rheumatism is the result, and that they 
were more plainly developed, and alone 


attack of rheumatism from which the mother 
during gestation. 
afterward, I found to be cor- 


uring 
iod in which the enamel of the permanent teeth is 
ing are also corrugated. 
From these facts I was forced to conclude that the 
ible cause of the corrugations on both the teeth 
and the nails was auto-intoxication. Auto-intoxication, 
certain toxins, as ptomains, etc., which arise from 
intestinal 12 These interfere with normal 
functional activity, clog the emunctories, pollute the 
blood stream, and produce a substance, y seen in 
the blood, called rheumatic fibrin. 
That the auto-intoxication which occurs from the ab- 
sorption of these bodies is the cause of rheumatism, is 
a conclusion I arrived at eleven years ago, while suf- 
fering from an attack of this affection so severe as to 
render me helpless for many weeks. This opinion was 
amply verified, afterward, by clinical experience and 


Formerly, the presence of fibrin in the blood was be- 
lieved to be compatible with a healthy condition of the 


forward than the location of the 
j This paucity of literature is undoubtedly due to the 
widely spread belief that these markings indicate noth- 
ing of importance to the practitioner. Such an opinion 
I . rd as erroneous. have at least an ; gie 
have no direct connection with present conditions. But, 
even 80, they serve the very important purpose of reveal- 
| ing and confirming the existence of past diseases, a 
knowledge of which is necessary to complete the ed 
of any given case. Moreover, they are icularly val- 
| early in a case whether to continue in the After studying and comparing the history of many 
acuate on the inside, or to operate. at the on 
L. Rueix, New York City, said that infection pro- both auto-intoxi- 
through the lymphatic glands in pyorrhea, 
there are other complications than true pyor- 
He has never known of a simple pyorrhea 
He has always found some subsidiary compli- . 
lines pointed to intestinal indigestion and were especially 
1 12 that pus in . 22 — prominent in colitis, proctitis and hemorrhoids. 
yumphatic channels by tion. It then occurred to me that the corrugations on the 
canal is contraindicated, except to give , : 35 
See A teeth of young children might have been caused by an 
ly when there is no fistula. In wisdom 
Pe removal of those teeth is the best cure. 
— : “DY ne discovery, subdstantiatec vy pre evidence, 
Ty that mothers who suffer from rheumatism during gesta- 
| tion bear children whose teeth are corrugated, and that 
my patients excited My Curiosity anc determined to 
ascertain, if possible, their cause and significance. 
These markings, in some cases, were in the form of 
opaque spots and in others they were latitudinal corruga- 
tions somewhat resembling the wrinkles on a cow’s horns. 
These signs were not always present in the teeth of all 
researches, 
ng atitudinal and longitudinal. could not, 
however, always find these markings in both the teeth 
and the nails of the same individual at the same time. 
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callings of surgery and medicine would not 
, in fact, perfect ique with perfect function is 
rare that it is hypothetical rather than real. The 
bors of a physician seem largely to be spent in en- 
assist nature in restoring the patient to what 

consider a normal state; and yet what we con- 
well, is most likely quite a distance from 


event, many persons live, with comfort, a 

life, fh renee in some way, or with 
known defects in some function. There may be loss 
of tissue in kidney, lungs, brain, teeth and many other 
organs without serious impairment of health; some 
of these defects man hes fearned to supply mechan- 
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322 water and salts. The necessary chemicals for 


The evolution of human teeth for grinding purposes, 
has been directed by the necessity of — vege- 
table substances in order to liberate proximate princi- 
ples from their cellulose envelops (cellulose being in- 
‘digestible), but since the advent of civilization this 


ARE TEETH NECESSARY ?—FLETCHER. 
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object is more effectually accomplished by milling and 

1 and — for masticating food 
completely done away with in man. 

Carnivorous or eating animals have no need 
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so difficult nor of twigs, grasses 
and raw 

It is easy to understand how t the loss of one 
or more teeth would be to an animal which depends 
entirely on these organs for not only p ing the food, 
by nipping grass, twigs, etc., but for its trituration and 


378 
parts of animal substances are soluble in some of the 
secretions of the alimentary tract. This is especially 
verified in the edentates whose food is exclusively ani- 
mal in the form of insects. 

Birds and reptiles are omnivorous, that is, they eat 
both animal and vegetable substances, their food is 
swallowed without chewing, then soaked in their crops 
or first stomach and afterward ground by the gizzard, 
or disintegrated by long maceration in the canal, as the 

cally, notably artificial limbs, teeth and eyes. case may be. The alimentary tract, however, supplies 
There seems to be something about man, when he 
finds he is able to supply these losses, which so sets him 
up in his own estimation that he never loses an oppor- 
tunity to try his hand, and in regard to mouth and 
teeth, it is my opinion that many times people are 
worse off for the effort. 
In cases where all the teeth are lost, great benefit 
may result from su 
is at all comparable t 
work be perfect, but 
and ect work rare. 
= assistance in mastication, serving only as a 
appearance, the same as a wig or a glass 
pearance, of course, is not to be ignored, 
sertion of jacket crowns, 
or 
cause they 
posing 
stitutes. 
food is not so great as is y > 
With civilized entirely 
Let us consider then the manner in which the teeth 
assist in carrying out the processes of life. Toothless 
. animals live on practically the same foods, as to the 
chemistry, that other animals do. Foods in order to 
sustain animal life must contain 
ciples are supplied by the various glands and special - 
ized cells of the organism. In the higher organisms 
these cells are largely located in the alimentary canal succulent roots, etc., the grinding of which is neither 
and its accessory glands. As digestive organs, the 
teeth are first, for prehensile purposes, and second for 
grinding, but monkeys, apes and men neither have to 
seize their food, nor pick it up with their teeth, because 
of the perfect development and adaptation of the arms 
and hands to prehensile uses. 

separation; whereas the loss of one or more teeth to a 

flesh eating animal would not mean so much providing 

enough were left for seizing and killing its prey. With 
the intelligence of primates, such a loss can be supplied 

to a great measure, by the selection of foods. 
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As to the examination of soldiers’ teeth, at the Presidio in 
San Francisco there was a large recruiting camp, and for a 
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diverging point where Nature steps in and saves the day, 
generally by cross breeding of the races. 

Dr. V. A. Larnau, Chicago, said that teeth are not the 


of the gum follows atrophy. 
mouth should be able to take care of that tooth; foreign 
bodies are encysted in the heart, why should not the gum 
encyst and take care of that foreign body without being 
— Dr. Latham expressed her to artificial 
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IS KERATITIS EVER CAUSED BY RHEUMA- 
TISM ?* 
LEARTUS CONNOR, A.B., M.D. 
DETROIT, MICH. 

Rheumatism is a “symptom complex” rather than a 
definite disease; an infection, though the germ or 
germs are not on. It must be separated from the 
joint diseases due to infected wounds, typhoid fever, 
acute follicular tonsillitis, gonorrhea, scarlatina, dys- 
entery, pneumonia or septic pyemia in this discussion. 

For our purpose, rheumatism may be classed as (1) 


and yet representing 


hard to characterize, 
a pa ic entity of defective metabolism in fibrous 
tissue insufficient elimination of certain waste 
products. 


i have shown that ligation of the 
arteries of the vente vorticoee produces a 
chymatous keratitis, with changes in the 
thelium, but observations on the human sub 
lacking to indicate their force. There is no 
reason why the cornea should always escape the 
tendons, endocardium or joints, so the question 


su iliary, and enervated by superficial nerves ; 
the middle planes have similar relations with the scle- 
rotic, and the inner with the uveal tract. 

As rheumatism may first appear in one valve of the 
heart and then in the endocardium 
primarily in the sclera and secondarily in the cornea 
or primarily in the cornea and secondarily in the sclera; 
or simultaneously in sclera, cornea, iris, etc. 

Whether we regard rheumatism as a germ, a toxin, 
or other substance foreign to blood or fibrous tissue, it 
must reach the cornea through the vessels, transversing 
the sclera, conjunctiva or uveal tract. Unless immune, 
these are liable to infection before the substance reaches 
the cornea. Thus is 2 why we see so few cases 
of primary rheumatic keratitis and so many secondary 
or simultaneous, and why rheumatic keratitis has so 
many and varied forms. 

The question before us is one of fact: Has the cor- 
nea suffered from rheumatism, directly or indirectly? 

Most ophthalmologists declare that they have never 
recognized such keratitis (70 out of 129). Most of the 
books and medical journals do not even mention the 
subject. If we knew the specific germ of rheumatism 


„ Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Fifty-sixth Annual Session, July, 1905. 
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time nearly all of the operations performed were on recruits. 
The regulation required as a minimum 4 teeth that would | 
oppose. Many times examination was made by a physician, 
and all they did was to look in and see if there were 4 teeth 
opposing each other. No examination was made as to whether | 
decay was present. These teeth would soon decay after these 
men went on duty, and indigestion follow; probably these men 
would be zent home without having done a day’s work. Dr. 
Brown wrote an official letter suggesting that the number of . 
teeth should be raised, that each man should have four oppos- N 
ing molars on either side of his mouth, and greater care ) 
exercised in examination of these teeth. This was done, and ; . , 
Dr. Brown thinks that the dental corps did one good thing n get incetinite, the having 
in raising the standard of the teeth required. Many men in- well-defin symptoms, the second off to | 
valided home are men with very poor teeth and they have : 
ce shows ve agents in- 
fluence most favorably both rheumatism and associated 
keratitis. Typical among these are the salicylates, of | 
which Cushny says, “they increase by 12 per cent. the 
excretion of sulphur; augment the excretion of uric 
acid from 30 to 100 per cent., and correspondingly in- 
crease the leucocytes in the blood. In acute articular 
rheumatism they have a specific action comparable to 
quinin in malarial fever.” 
In rheumatism the fibrous tissues are chiefly 
tacked. Whether the cement between the fibers 
cells be loosened by infection or an excess of lactic 
in the blood admit substances foreign to them is 
a portion of these organs which Nature supplied for masticat- known. 
tinent does it escape? 
We know that the superficial corneal planes have 
close relation with the conjunctiva being nourished by 
an anastomosis of the conjunctival vessels with the 
line. It is all a question of the technic. Dr. Rhein differed q 
decidedly with Dr. Fleteher's contention against the practi- 
cability of artificial substitutes. He also opposed the views 
presented about the future outcome of the race, saying that ; 
he could see nothing in the statistical history of the human 
only things to be considered. Man demands a number of 
things by which his existence must be carried on. Teeth are 
only one adjunct of the whole. So soon as teeth are extracted 
jaws are changed. There is a change in the cusp, and degener- 
ation and a change in the nervous mechanism. Without 
natural articulation there is an atrophied condition. Recession 


we might extract it from the diseased cornea and joint 
of a person suffering from rheumatism and by modern 
methods prove or disprove their identity. Ignorant of 
such germ, we must answer our question in terms of 
clinical diagnosis. 

In general the varieties of keratitis from constitu- 
tional causes are many, but few if any present so dis- 
tinct a form as to declare their parentage. The inter- 
stitial keratitis of children is generally due to inherited 
2 disease, but no clinician rests his diagnosis ex- 
clusively on the appearance of the cornea; he examines 
the teeth, the family history, ete. In like manner a 
case of rheumatic keratitis is established only when 
syphilis, tuberculosis, struma,local injury or infection 
be excluded; when it is shown that the patient suffers 
from rheumatism and possibly that he has had one or 
more previous attacks associated with keratitis, when 
the keratitis is non-suppurative, when the pain and 
photophobia are disproportioned to the corneal lesion, 
and when the case responds favorably to anti-rheumatic 
treatment after other treatment has failed.“ A family 
history of rheumatism strengthens the diagnosis. 

As in other constitutional diseases, there are all de- 
grees of intensity—some so clear that a fool need not 
err, others so obscure as to puzzle an . Hence it 
is possible that in some cases of keratitis a mild form 
of rheumatism may be overlooked. This is the more 
likely because the ophthalmologist rarely sees a case of 
acute articular rheumatism, and because if a patient 
with keratitis consults him after convalescence from 
rheumatism, he pays little attention to the constitu- 

ional condition, regarding it outside his sphere. Be- 
sides, as the acute forms of di occasion so much 


only profuse lach 

Eramination.— Inspection showed the cornea of whitish 
gray, most dense at the center and shading to clear cornea 
ere reaching the limbus; the surface of the cornea was per- 
fectly smooth, and the superficial layers clear, the cloudiness 
being in the deep layers. 

Treatment.—Fearing an iritis, the eye was kept under the 
influence of atropin and 15 grains of sodium salicylate given 
every hour till profuse perspiration, and then every two hours. 
The eye was soaked in hot water for ten minutes before every 
drop of atropin and the bowels kept free. 

Nesult.—In three weeks the cornea began to clear and in 
about four months was entirely so. The secondary iridocyclitis 
left seme adhesions. Sixteen years later, with proper correc- 
tion of refraction, he could see 20/30 and Jaeger No. 1. There 
has been no return of the disease. 

Case 2.—Primary keratitis interstitialis with necrosis of 
cornca, in acute articular rheumatism. 

History.—July 29, 1896, Dr. R. A. Jamieson asked me to 
see Mr. J. D., who had become blind during an attack of acute 

1. F. Mendel (Munchener Med. Woch.), from an experience of 


over eight thousand intravenous injections of salicylic acid, says 
that disappearance of pain proves a doubtful case to be rheu- 


matic, so a diagnosis is cleared up by a single injection. 
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exposure during migrations of his regiment and many attacks 
of acute rheumatism, each accompanied with more or less 
blindness, though in the intervals he saw well. At times one 
eye was attacked, then the other, and occasionally both. His 
friends and at physicians had told him that his eye 
passed from fogginess to a whitish tint, and then with con- 
valescence gradually returned to a normal look. 
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Case 4.—Primary keratitis, interstitial, discrete, with sub- 
acute rheumatism. > 

History.—March 20, 1890, Mrs. W. C. S., aged 28, applied 
for relief from an irregular interstitial keratitis, plus a small 
abrasion near the sclerocorneal junction on the inner side of 
the right cornea. There was moderate conjunctival injection 
adjacent thereto, much pain and photophobia, all of which had 
appeared during an attack of subacute rheumatism. Since 
a child she had suffered from similar attacks of keratitis dur- 
ing recurring attacks of subacute for which she 
had been treated by the late Dr. G. E. Frothingham of Ann 
Arbor. 

Treatment.—Ordinary tonic and local treatment proving 
unsatisfactory, antirheumatic was pushed and convalescence 
rapidly established. 

Since then I have observed several similar attacks, more 
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rheumatism. He was an old soldier, aged 68, of fairly good 
habits, but illy nourished owing to poverty and successive at- 
tacks of acute articular rheumatism. He had suffered great 
the pain and redness had not been great or had been over- 

| shadowed by the greater suffering from the rehumatism. 
| Course—In this last attack, for some unknown reason, the 
right cornea had necrosed, its substance being a pulpy mass 
| on my first visit, which dropped off, leaving the bare iris, 
| 
| 
| The application was refused 
suffering, the patient and the physician easily overlook 
a slight attack of keratitis—the more so as such attacks 
are in the deep layers of the cornea. on Me © cate 
The following are brief abstracts of personal obser- 
vations : 
Case 1. Primary keratitie profunda in acute articular 
rheumatiom. cornea began to cloud in its lower and outer 
History.—Feb. 20, 1886, Dr. H. W. Longyear asked me to nih om lh Ge 
sce Mr. G. W. S., for sudden blindness of his right eye. Mr. S. 20méination. y cloud was more 
eighth inch broad and of nearly uniform width 
was a real estate dealer, aged 43, tall, slender and of correct scleral ion to above the middle of the 
habits. Two weeks previously he was attacked with acute janet = the cornen. 
| articular rheumatism, involving all the larger limb joints, na greatly limited, but the pain was considerable, 
| About a week later he noticed his right eye growing dim, until “light irritation of the iris and cireumcorneal in 
| at my visit he could simply distinguish light from darkness. entire opacity was distinctly raised above the su 
| The pain had not been great nor the circumcorneal injection, ornes. 
Treatment.—I asked permission to dissect the growth with a 
| knife, but was refused. The treatment was antiseptics, hot 
water and yellow oxid of mercury applied by massage, and 
| antirheumatics. 
Result.—Five months later Dr. Moore reported that the 
opacity had disappeared, leaving a slight film discernible 
only on close inspection with oblique illumination. 
| 


Avoust 5, 1905. 
or less severe, all of which readily yielded to antirheumatic 
Case 5.—Primary marginal keratitis in subacute rheuma- 
tiem. 


History.—Nov. 20, 1903 Mr. R. MeclL., a minister, aged 75 
applied for relief for a painful eye. For three weeks he had 
suffered from an attack of subacute rheumatism, and about 
ten days ago he began to notice an irritation of his left eye, 
as from a foreign body, a moderate redness of the eyeball, 
and a whitish spot on the cornea, with abundant discharge of 
tears. In former rheumatic attacks he had noticed a similar 
feeling in his eye, which passed away after a time under the 
use of remedies; he again resorted to them, but 
the eye grew worse. 

Ezamination.—There was a shallow crescentic abrasion of 
the cornea near the upper and inner border, about one-quarter 
of an inch long and an eighth broad. This was surrounded by 
a grayish infiltration. 

Treatment.—He was treated by hot water, boric acid and 


Of the first three cases I could find no duplicates in 
my records; of the last two many duplicates. 
In three cases there was a clear history of recu 
attacks of keratitis with rheumatism during a peri 
of many years; the keratitis a during the rheu- 
matic attack and faded as it declined; all were bene- 
ted by anti-rheumatic treatment. All were classed as 

rheumatic keratitis for the following reasons: 
1. They started in the cornea during an attack of rheuma- 
tism. 


from “indefinite” rheuma- 
itis associated with 
iritis;“ “interstitial keratitis with scleritis or episcleritis 
or cyclitis,” and have thought rheumatism the cause of 
all eye lesions. All were most benefited by antirheu- 
matic treatment. 
To secure a larger number of clinical observations on 
the point at issue, the aid of colleagues in por- 
tion of the United States was enlisted by the following 


os: 

1. Have vou seen cases of corneal disease caused by rheu- 
matism ? 

2. If so, how many? What part of the cornea was attacked? 

3. Did the corneitis have any distinctive features? 

4. Did any case have more than one attack? If so, how 
many? 

5. Complications observed. If any, what were they? 

6. Were the cases male, female, black or white? Their 
ages, and occupation, if any. 

7. What treatment did you find most helpful, and what 
were the ultimate results? 

More or less full answers were received from one 
hundred and twenty-seven. Sixty-seven replied that 
they had never seen cases of corneal disease which they 
could ascribe to rheumatism. Several had seen kera- 
titis which they ascribed to gout. Sixty replied that 
they had seen one or more cases of keratitis which they 
believed due to rheumatism. The full text of positive 
answers accompanies this paper. 
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The cases =. keratitis are Ar. 
according to starting point o i 
538 under two classes, a discrepancy of figures will 
be no 

Of primary keratitis in acute articular rheumatism, 
six observers report one or more cases each. . 

Of primary keratitis in indefinite rheumatism, twen- 
ty-nine observers report one or more cases. 

Of secondary keratitis in indefinite rheumatism, 
twenty-eight had seen one or more cases. 

It may be questioned whether the secondary cases 
should be classed as rheumatic keratitis because either 
the sclerotic or the uveal tract was first attacked, but 
it is quite as fair as to call scleritis following a keratitis 
rheumatic. Without rheumatism there would have been 
agencies produced the keratitis, so thet the relative 
agencies eratitis, so that relative 
time when they attack the cornea or sclerotic does not 
alter their cause, more than in other parts of the body. 

PARTS OF THE CORNEA INVOLVED IN RHEUMATISM. 

The outer layers of the cornea are reported primarily 
involved by nine observers, the inner layers by thirteen, 
the substantia propria by forty-five. It is quite impos- 
sible to determine the actual number of cases included 
in these reports because some used the term “many 

” others “several cases,” or a “few cases,” or a 
“number of cases.” If we counted three in each of 
these indefinite reports, the total number of cases of 
keratitis caused by rheumatism would exceed one hun- 


larger. 
In cases of keratitis secondary to scleritis or uveitis 
the middle or inner layers were always involved and 
occasionally the outer. 


observers supporting the proposition that “rheumatism 
has caused keratitis in most of its non-suppurative va- 


These observers report rheumatie keratitis, giving the 
following names: 
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In tial kerati 

Diffuse interstitial keratitis 

punctate interstitial keratitis 
nd-like deep sea el 


ral ziness 
Keratitis profunda (Fuchs) ess 
Keratitis profunda 
screte keratitis 
Fine sandy cornea 
Kerato-scleritis 
T'arenchymatous 
Deep central keratitis 
Keratitis (indefinite) 
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TEXT-BOOKS ON RHEUMATIC KERATITIS. 

Nearly all text-books and monographs on eye dis- 
eases, old and new, fail to mention rheumatic disease 
of the cornea. In only eight was I able to tind the sub- 
ject mentioned. viz.: Norris and Oliver’s “System of 
Ophthalmology”; Darier’s “Ophthalmic Therapeutics” ; 


dionin, with yellow mercury oxid ointment locally, and large 
doses of soda salicylate internally. The pain was speedily 
relieved, and the keratitis rapidly vanished. 
ee dred and fifty. The actual number stated was sixty- 
2. Some recurred many times. three. Since the reports were made mostly from mem- 
3. All other constitutional causes were eliminated. ory, the actual number found in case books would be 
4. All were non-suppurative. 
5. Three were attended with pain and photophobia dispro- 
portionate to the corneal lesion. 
6. Antirheumatic treatment alone favorably promoted a 
rapid recovery of either keratitis or rheumatism. In all these 
five cases the keratitis antedated other involvement of the 
eye; in two the rheumatism was acute articular; in the others 
subacute; iritis occurred only in the two profunda cases. 
Superficial erosion 
Dendriform kerat!t 
Marginal keratit sss 
Calelum deposit in corne nan 
Phlyetenular keratitis in aged 
OF SUBSTANTIA PROPRIA. | 
15 
OF INNER LAYERS. 
7 


Posey and Wright’s “Diseases of Eye, Ear, Nose and 
Throat”; Fuchs’ “Ophthalmology,” de Schweinitz’s 
“Text-Book on Ophthalmology,” and the works of Mac- 
kenzie and Wharton Jones on the eye. 

Neuel and Fenton (Norris and Oliver’s “System of 
Ophthalmalogy”) say (p. 231): “Rheumatism, gout, 
influenza impaludium, uterine affections and contusions 
of the cornea are am the rare causes of parenchy- 
matous keratitis” (p. 235). “Different forms of deep 
interstitial keratitis occur after a chill or attack of acute 
articular rheumatism” (p. 236). “Descemetitis is caused 
by syphilis, rheumatism and gonorrhea.” Thus rheu- 
matism (indefinite) is said to cause parenchymatous 
keratitis or Descemetitis, and acute articular rheuma- 
tism causes different forms of deep interstitial keratitis. 

Darier (p. 153) describes two cases termed “rheu- 
matic parenchymatous keratitis.” On page 164 it is 
stated that “there are forms of scleritis, of sclerokera- 
titis, of keratitis and marginal ulcers of the cornea re- 
sulting from the rheumatic diathesis.” 

Mackenzie (1855, p. 516,) speaks of an “arthritis 
corneitis characterized of the cornea, with 


Wharton Jones (1855, p. 126) says: “Rheumatic par- 
enchymatous keratitis occurs in middle life accompanied 


Posey and Wright ( 313) say: “Rheumatism 
gout are causes o 42 keratitis in perhaps 
a very few cases.“ 

Fuchs (p. 182) describes keratitis profunda thus: 
“A gray gp develops in the center of the cornea, 
in its middle and deep layers and over which the cor- 
nea is gray and punctate but not depressed. After 
several weeks it gradually abates without ulceration. 
Vessels are few, if any. In rheumatism the pain is 
violent and the —— great. The iris is mild- 
ly h ic. Lasts from one to two months. 3 
cases leave clear cornea; severe ones a permanent, dif- 
fuse opacity of the cornea. When this disease occurs 
with intermittent fever or contusions, it is free from 


pain and is more protracted.” 

atitis o confirming views stated 
sonal observati ie 


Thus the authors in these seven text-books teach 
the causative relation of rheumatism, to the following 
forms of keratitis, viz: “Parenchymatous keratitis,” 
“checkered interstitial keratitis,” “Spicer’s keratitis 

funda,” “interstitial keratitis with roughened ex- 

1 corneal layers,” “keratitis punctata,” “kerato- 
iritis,” “Descemetitis.” 
MEDICAL JOURNALS ON RHEUMATIC KERATITIS. 

A careful search of the medical journals within 
reach revealed only seven references to keratitis. 

Asmus“ regards as “characteristically rheumatic the 
cases of corneal disease, near the limbus, causing a por- 
celain-white color, lying first in the parenchyma with 
a covering of stippled epithelium. Later a deep de- 
fect is found. The sclera is but slightly involved. 
The affection yields readily to salicylate of soda. 

R. Kalish“ says that “he has often seen striated, more 


2. Klin. Monat. f. Augen., September, 1903. 
3. Med. News, April 23, 1994. 
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coholic excess, gout, rheumatism 
and intestinal . The average duration of the 
cases was three months. The condition was a vascular 
ingrowth with a progressive corneal 
rest, a conical 


ly uneven, sometimes crossing, and becoming obscured 
i 
i union 


ar 
43 
E 


zh 
: 


5 
2. 
4 


iit 


several days of suffering with dimness of vision, intense 
ia, and i ion, exhibited a 


but the anterior chamber was deeper than nor- 
d the tension plus 1. Eserin relieved the sym 
toms, the cornea cleared in a few days, to be followed Vv 


history of rheumatism, but no evidence of syphilis; also 
a case of kerato-iritis in a man aged 40 with rheumatic 
antecedents, coming on during a rheumatic attack.” 

Thus contributors to these medical journals give un- 
questioned evidence of a belief in rheumatism as a cause 
of various forms of disease in the substantia propria, 
“parenchymatous keratitis,” “checkered interstitial 
keratitis,” “Spicer’s keratitis profunda,” “interstitial 
keratitis,” “keratitis punctata,” “kerato-iritis,” and an 
“uncomplicated Descemetitis.” 

Finally in favor of a rheumatic keratitis we have (1) 
cases presented in abstract of five different varieties; 
(2) one or more cases covering about all varieties of 
keratitis from each of sixty observers—all expert oph- 
thalmologists; (3) authors in seven different standard 


Lond. Lancet, August 20, 1904, p. 543. 


4. 

5. Oph. Review, Vol. XVI. p. 182. 

6. Abstract, Jour. A. M. A., Nov. 14, 1903, p. 1240. 
7. Oph. Record. Vol. XII. p. 523. : 
8. Oph. Hosp. Reports, Vol. VII. 
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or less checkered keratitis disappear, after failure of 
usual remedies, by use of antirheumatic remedies and 
restricted diet.” 

a F. W. H. Spicer* says he has found “a new variety 
of interstitial keratitis. Of fifty-four cases personally 
studied, free from ; trace of 7 three-fourths 
center. The was the lines 
ae smooth gray colored. Surface 

was like skin—the es- 
haze from interstitial deposits, a bluish-white ring 
close to the corneal edge and sometimes a slight iritis.” 
rheumatic cha m matic subjects, m with rheumatian. 
over the brows and temples, cornea dim and rough on Hippel describe cases 
its surface; circumcorneal injection most intense at and interstitial kera- 
corneal margin; treatment eliminative and antisep- 
case of a healthy man aged 
30 who suffered a kerato-conjunctivitis, with each re- 
| lapse of an attack of acute rheumatism, which disap- 
peared with the joint symptoms. 
Howard F. Hansell’ reports the following case, which 
he terms rheumatic keratitis. “A man — 36, after 
behind Bowman’s membrane twenty- 
our small gray discrete spots, scattered ughout its 
area. Otherwise the cornea was clear, the iris unaf- 
N Jonathan Hutchinson“ reports a slow, painless, un- 
] symmetrical keratitis punctata in a woman aged 49. 
subject to rheumatism since childhood, with a hereditary 


Hopkins Hospital without finding any specific germ, 
ital wi ing any speci 
ond but one with ritis. 
If it be rare an iritis or scleritis can be traced to 
more should we expect to find kera- 


so supply the key for more successful treatment. 


APPENDIX: OBSERVATIONS OF LIVING OPHTHALMOLO- 
GISTS ON THE EXISTENCE OF RHEUMATIC KERATITIS. 


G. F. Suxer, Ch Yes, one case; middie man in 
whom 
ter, whenever he had an attack of so-called — ~y &~ 
mati. His vision was very hasy; at the same time the con- 
— photophobia, lachrymation marked. 
was limited to the superficial layers of the cornea, 
when he was free from rheumatiem, vision was normal. He 
twe such attacks within about three The ealicia internal 
and sodium salicy! (gr. x to os. | with beat 
te do the most good. The constitutional treat- 
ment was also carried out. cornea lcoked not uniike the 
steamy “glaucoma cornea”: the tension was always normal; 


tly had a a in which all symptoms of 
an acute rheumatic of 
ai trout joints accompanied the cor- 


berate 
cause. these patients, 


= 
EA 
— 


114 
181 


re rheumatic 
with 


at ng 
the inflammatory stage, and clears 
per cent. of dionin. I find th 
tor this pr-pose. 
—— have been 


) with almost circular 


9. Journ. A. M. A., January 24, 1908. 
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or twice 


once 
per week. Four treatment did not fully clear the interstitial 
a the were loosened i ter 


and ou and lower 
mediately after 


dionia 
did not return; patient a hard drinker. 

*, San Francisco: Yes, the cornea steamy; with usual 

y cases of = with 


inner ‘part of iris; pain 


ve ever seen an uncomplicated case of rheumatic disease of 
cornea—always the episcleral or scleral tissues were 


NDARY KERATITIS IN INDEFINITE RHEUMATISM. 


B. L. Cleveland, O.: any 
cases of inflammation of the cornea, pure and simple, ich 
em sure was due to rheuma have case now under my 
care of iritie with titis, marked in character, in- 
— 1 Jy - ower third of the cornea, which yielded very 

At te of sodiu This a woman, 
aged 57, a teacher. 8 she had an attack of herpes 
soster on that same side with some chorol attack 
as an irit with inflammation involving the 

and not being primarily a keratitis. 

8. G. Danner, Louleville, 5 2 keratitis; yes, a 
many. Periphery t pear 


t 3 moderate pain, and t to iritis. 


internally; heat and atropin locally seemed well. I do not 

think any case of corneal disease 

ment of the sclera, caused by come under my 

P. A. New York : I can not 1 ever had 

of heratitio pore and to rheumatism, bet I not 

tly see cases of scieri which involve the cornea at 

8. B. St. Jonx, Hartford, Conn.:1 have never seen a Cate 

purely corneal disease caused by suber of 
in which an episcieritig caused by rheumatism 
Mo.: Have limited 

of keratitis boring ot rheumatic eplecieritis, ‘but 

never a cane of keratitis of tie origin. 

MILES 2 Boston I dave never attribated cor- 

neal conditions to rheuma disturbances 

as sometimes happen in cases of and ocieritis te 


Voi New York City: The only form of corneal 
I dave seen a good many such cases; impossible for 


i 
75 
— 


be 


keratitis, in 
ulceration. Four or five at ‘ 
2 of mensa. White, female. 


— 
Ry 
115 
15 


to treatment, 
thing to do with t SS 
eometh to do with tritis, because if we can ve th 
to rheumatism we can also have in 
practical continuation of the 


* H. Sur, Chicago: I bave had several cases, but can not 


te symptoms, 
H. Raltimore: the cases of interstitial 
keratitis, sclerotizing keratitis, ete., which were in an 
manner ascribed to “chronic rheumatic diath I have 
ence which leads me to think that rheumatism (i. e., 
acute articular rheumatism) has any bearing on corneal disease. 

H. Buckner, Cincinnatt : ly when 

than one at has 


reca cnse wh kera 
1 associated with rheumatic tritis. 
rity about 40 28 of age. 


no record o 
Louisville, Ky.: Yes, I am rarely without 
one or two cases of keratitie with rheumatism on 


The 
I may have 


hand. They 
are parench „ with scleritis or secondary to it. 8 
pest I. extends as far as the center of cornea. It 
relapse. It is complicated by involvement of the muscular 
sheaths or Tenon’s le, d rhenmatism 


an A in other Ze of 
E Patients were mostly females from 15 to years. 
reatment, atropin and wal injections and 


subconjunct 
tment at mineral springs has proved help- 
Turonatp, Raltimore: The cases of keratitis probably de 
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text-books on ophthalmology; (4) and seven contribu- 
tors to medical 
While these data seem to establish the existence of a 
rheumatic keratitis, they also emphasize its rarity. This BAT 
is as might be expected from the peculiar anatomic acute articn 
structure of the cornea and its relations to adjacent with acute articular rheumatiom. aot atate that 
"tissues, Besides, any theumatic affection 
McCrae® two hundred and seventy 
— 
No especial of keratitis can be called rheumatic, 
as under — conditions, in different persons, with — 
varied intensity of the disease, it may assume any form. some 7 - ee 
In general the substantia propria is most frequently — - 
affected, as is shown by clinical reports. 
There is ground to hope that a keener study by all 
PRIMARY KERATITIO IX ACUTE BEBUMATISM. 
heumatic or gouty origin. 
to te many. U prone to recur. 1 
this. This 
nvoived the companied by 
the corneal stracture, without wleeratton; L t attacks recurring f some- 
known. A tendency to iritis of a times in the other. Intense ciliary 
of posterior adhesions without a high infammatory accompani- corneal opacity and general hesiness ; 
ment. Asiatics 1 negroes. Age and tion not le; N 
remembered ; anti treatment large of sodium onl philie, but some dad gout. 
I have bers able to dutingwish interstitial kera- T. T. Surrusx a 1 only recall came 
or rheumatic iritie with Descemetitis. 
F. Hana, : T do not remember that I dave 
ever een a case of kera mary—that I conld attribute 
to rheumatism. A dad case “sclerosing keratitis” 
al Wee — occurring lu — 
have been due to theumatien. — — familiar to us 
all, of rheumatic iritis with deposits in Descemet’s membrane 
In all et them J. A. Richmond, Va.: I have never seen a case of | 
and with anti- keratitis that 4 
inetd or cavees, but I Bare had keratitis in rheumatic patients ' 
and 
cornea! attack. 
in a month — 
| 
of one 
photophobia, and severe 
t time a case of Keratitis punc- 
tions. Just how much these cases 
of cleart = 11 a - 
The locat treatment consists of ap- 
T continue this durt 
opacity I am at — I now remember: female; white. Treatment, sodium salicylate 
eum: four-.grati 
and os uently ease the opacity had iittle points was sister of cha bad 
N. M. BLAck, Milwa Wis. : case: 
* with finorescin, surrounded by an area of interstitial deposit 
with an Nn area of clear cornea. Re had two attacks, 
eomplicated with tritis (or this corneal condition complicated the 
each two hours til: physiologic limit; hot compresses trop. 1 per = 
8. 


t on rheuma 
and usual 4 
but ra of “sclero- keratitis, 

have 


changes be magnified. 
There was little tendency to ulceration. 
and corneal 1 ot 
„ lodid of iron sodi — with 8 
were the remedies which 1 have f most useful. 
dom is that the majority of cases 
. New Orleans: 


ly one 
with usual corneal opacities’ opposite the points of scleral 
— h tl vision. 
w 
J. 1. THOMPSON Indienapolls : i have bad no case which I 
could call le disease of the 


mn women w 

over the outer margin of the cornea, W 

with rheumatism, and 1 

lates; ha 
had 


place of the te from 
this a time after the attack. 
eld, III.: 1 ve t 
Involvement, 


| 


oft its 
HE 


cornea, W a few oped in 
interstitial — 2 I have known ther 
a 


i 


D. B. Wetan, Grand Rapids, Mich.: I have seen a 
cases of keratitis caused rheumatism; not locali 11 

a cornea, followed 
cornea, several in number: w 
leral involvement — 
mys Females, white. La of. 
ass. 
- diathesis, vis. 141 — har! 

n 


1 
tis in conjunction 
to the superior 


pevere 
more especially 


causes were eliminat 1 
clated with iritis, scleritig and 
whether 1 A due to the 


vision righ 
is (at first epiecieritis) 
inditrations that 
but ultimately cleared up 
and hoc ica 


un 
i 
f 


i 
lit 


i 


| 
if 
12 


rhenmatic. 
seen any other corneal disease that I suspected 


L. A. W. ALLEWAN, Brooklyn: If I understand 
(ne corneal disease due to 


if} 


117 
i 


i 


i 


11 


gs * 
if 


8 
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of being 
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reca of the v4 Altar E. Buisox, Jr., Fort Wayne, Ind.: For some time I 
keratitis, have recognised a peculiar form of corneal disturbance which 
more intense inflammtaory has been benefited by antirheumatic treatment. Most of the cases 
cks. exhibited a nebulous infiltration of interstitial character. There 
obstil- was no marked vascular disturbance. Kheumatism was suspected 
left. from soreness of the extrinsic eye muscles on movement of the 
rome eyeball. This class of cases were happily treated by large doses 
y of sodium salicylate. ina t cases other local or constitutional 
also seen corneal disease asso- 
episcieritis, but am not sure 

matism. 
jo: | cam recall five cases of 
corneal disease caused r rheumatism. The superficial part of 
— ch — * yi ™ 

ron course, w 
history. One case had two attacks and one iritis. Treatment was 
ve large doses of sodium salicylate, with large doses of water, and 
ted them with lodid locally. 

an iridectomy, and . Mrtrenpore, New York: Yes, I have seen cases of corneal 
— ri lesion attacked I features weno tes taka more or less super. 

Hadeilpbia: I have seen no mary 
ot the” cornea. “which could, attribute to theumatism. I have ficial and frequently vascular; several attacks, usually young 
seen several canes of so-called sclerotizing keratitis, secondary 5 — salicylates internally and usual local medica- 
to episcieritis, in which the et ted to rheumatism. tion. E 

Canas EK. Ren, Rochester, N. F.: For many years | was punctate keratitis, which are attributed rheumatism. 
in position to know father’s practice and opinion, and | think he F. C. Han. Indianapolis: Have seen cases, but can only dis 
would with me that with the — of the cornea! lesion of tinctly recall one. The layers were yy ty eye 
advanced scieritis. no cases of corneal disease from rheumatism central and the other The keratitis, much like phiyc- 
are observed hereabouts. Under this head might be considered 11 11, deeper and covered more surface than 
the corneal congestion, which, 1 think, I have observed, rarely, I. of that form. The case had four attacks, and 
namely, after a serous iritis which at times I know is of rheu- was teated with blepharitis. Male, whi — oa 
matic origin; the deposit on Wescemet’s membrane dces not writer om a daily sewspaper. Sodium salicylate internally; 
seem to be completely absorbed, or the tissue & low 
somewhat » structural the cornea itself, I bave had a case of 
after being ing severe and protracted with 
chamber. ba ve clouded the vision a erent 
A. E. Prince, 1 of —— — salicylates internally. 
as specific rheumatic kera ee. L. Sraicxer, Cincinnati: I have seen two cases of corneal dis 
Suiru, Detroit: have only seen corneal disease of 
a rheumatic character as secondary to episcieritis or Punctate den —- Ma profuse ; 
ec Ir more or less scleral corneal great pein and 
R. J. McKay, Have observed four attacks in same case with 
ea resu H 
Moctreal, Canada: look on so-called. eclero have 
keratitie as to some constitutional condition of rheumatism number of cases of corneal attributed rheumation. 1 
722 than this, I have not seen and do not which was Gret described by Fuchs, ia last of 
er 
| Woapenann Mil kee, Wie. The part of the 
wea 2 cornea 
attacked is e pein at least, was ia 
— — er epiecieritis. Patients, white, males 
and : ‘five to sixty years old; sodium salicylate, oll 
sodium chionta by subconjunctival injec | eft 
tlens, were most belpfal treatment. 
PRIMARY KERATITIS IN IXDEFINITS REEUMATISN. 
C. A. Vaeaser, Philadelphia: I have seen a few cases of inter 
| etitial keratitis that gave only rheumatic histories, and that re — —— 
cavere@ under antirheumatic remedies, that I have always be cases 
Heved to have been produced by that ; but of course I 8 
realise that it is state thie is true. ‘ AA 
Ge cases tial keratitis to, I can cal CORNE! . Men.: 
4 one other cornea! affection t t to be due to rheumation, y involved 
sideleaged women. wilch. for's time, ft wes Thought would bare Toe complications were 
ii 
ts age. 
M. Albany, N. T.: Tes: can not give pota fodid and 
very many: different parts: apt — 
--- ot — — — 
white, thirty te fifty. I recall an 
Baths, pllocarpin. atropin and general relapse. The cane 
E. W. Milwaukee, Wis. : with iritis. 
: cases of corneal disease occurring wit years of age. 
nothing from other — 82 
— and bandage. Treatmen cepecial 
| I have had bu the ‘cours 
al.: ve t one 
| I can place at the present time, that might come relapsed more than once. The ma un. 
query. A of 17 came to me two yesrs with treatment. leaving a clear cornea, though in a n 
ness of t the posterior synechia remained. 
case of K. K. Granons, Raltimore: Yes I have seen eight 
for tw keratitis caused by rheumatism: attacked the 
give absolutely no specific history, and the boy has no marks of substantia propria. The infiltrate seemed to be 
nherited trouble, but he did not have, prior to my see crete and the subjective symptoms severe for the 
ing him, a mild attack of muscular rheumatism and has involved. The opacities nenally affect the central 
been bothered some ever since, so that he has gone to mud baths cernea. One had two attacks in each eye. Irit 
two or three times in the past year. Both corvem are still very were observed as complications. All but two were 
cloudy. Rheumatism was the only thing that I could find ag d The final results were good: all treated by soda sa 
causative factor In this case. pilocarpin sweats with usual local treatment. 

A. Barkan, San Francisco: Yes, I have seen rheumatism cause K. C. E.ierr, Memphis, Tenn.: I have seen one case of corneal 
keratitis in three cases characterized by a band-like brown, deep. disease that I and another ophthalmologist supposed to be due to 
seated opacity along the horizontal meridian. Antirheumatic rheumatism as it occurred in a rheumatic boy, aged 20. He had 

two attacks in less than a year and has had no more. The at- 

tack was acute: the cornea showed a fine sandy appearance. with- 

out opacity, and the process ran its course in a week, leaving no 

permanent results. He was treated with atropin, hot compresses 

and 1 but T have 

never of 

you as asking for 

I must say “No.” 

n you have in nees of nutrition 

| which are often attended by pain and soreness in the joints and 

* a severe mya keratitis, w much pain an ° 

po tremities. ** ccatned — not as a rule attended with serious complications, and best 
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® Read in the Section on Ophthalmology of the American Med 


In no department of human industry has more rapid pro- 
gress been made of late years than in explosives. ge 0 
deal Association, at the Fifty-sixth Annual Session, J 


these could be safely classified as due to the constitutional chemists and the best engineers have found in the st 


1. Handbook on Modern Explosives. 


Eissler’ says 


feet 1 inch, weight 
another ophthalmol- 


Snyper, Toledo, Ohio, reported two cases and 


had never been satisfied of the existence of the 


„HI. 
he 
condition until he saw these two cases. He thought that 


W 
that 


Dr. 
said 
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DISCUSSION. ·t;àZ——e—̃ 

effect of rheumatism on the cornea. 

Case 1.—T. D., aged 7 years, heignt 4 
46 pounds, was seen in consultation with — 


388 
explosives a fruitful field, and the results of their labors 
are to be seen in the perfected explosives of to-day—explo- 


are marvels of chemical perfection; which are 
so modified and varied in their method of action as to be 
adapted to all varieties of practical work; and which, with 
all 


their enormous power stored up in their particles, are so 
pletely under control that they may be handled freely in 
class of work with perfect safety, when in the hands 


work comfortably in without stooping. From these vari- 
ous other tunnels and drifts are run. All are extended 


drilling usually five shot holes, one near each corner 


by 

and one in the center. In these holes, giant powder is 
put, say one and one-half or more sticks, a stick or cart- 
ridge being approximately one inch in diameter by eight 


inches long, weighing a pound and containing, 
say, 40 per cent. nitroglycerin mixed in some absorben 
ical, cal, or both. The percentage may vary, 
according to the nature of the work to be done. 
first stick, more or less, is packed in the bottom 


tamped. Each hole is loaded in like manner; each 
has a long fuse attached, which burns at the rate of 
about 2 feet a minute. These fuses are lit with a candle. 
When all are ignited, the longest one first and the rest 
in like order, men run away, count the explosions, 
powder for safety it should 

ing a 7 it respond to 
the following conditions: Safety against fire and high 
temperatures; against friction, jars and shocks ; against 

concussion and i 


2. Carelessly packing it with a jam into the hole. 

3. Packing with a metal tamping rod instead of with 
wood, the iron in contact with the rock causing sparks. 

4. Carelessness with the caps, which are highly explo- 
sive—cigar ashes, hot candle grease, or a little jar or con- 
cussion may explode the box. , 

5. Fuse cut too short or the short one lit first by mis- 
oe unusual delay in lighting one after some have 


6. Error in counting blasts and man returning before 
last has exploded. 

7. Missed hole—one in which fuse burned but powder 
did not explode, and the new men coming on shift un- 
knowingly pick into it, causing an explosion. 

8. Faulty or frozen powder—several pieces in a hole 
and some fail to e, the pick later sets it off. At 
the present time, a patient is under my care who lost 
one eye from this cause. Many miners deny the possi- 
bility of such an accident, but it does occur. 

9. Caps left where children find and explode them 
accidentally or otherwise. This is the most frequent 
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cause of children’s injuries. It is ly with these 
cases that the oculist has most to . 

With all the erimes of corporations, these aceidents 
can seldom be placed at their door, but are, with few 
exceptions, due to carelessness, which too often is not 
the direct fault of the victim, but of his fellow-workmen. 
Be it said to their credit, however, in the handling of 


ng thus being 

such as gunpowder, which have a rendering and 

are more generally used in coal mining and softer work. 
THE IMMEDIATE EFFECTS. 


One man may be blown to pieces and the other left 
living but literally filled with rock; in any event, there 

mining surgeon, in many cases despairs 
juri dressed and he is, or 


BES 
ile 

15 


injustice is 
handled the patient in such circumstances better 
is critic could have done. If it were not for legal 


7171 
i tt 


of careful and experienced operators. tons of powder and among thousands of men, often 
Blasting is becoming so common, owing to construc- many weeks may pass without a serious accident from 
tion of underground roads, canals, etc., that I will de- this cause. 
scribe briefly how accidents occur. A mine is entered, This refers ially to high explosives. such as 
probably by a perpendicular shaft; from this, say at each 
a g tamping stick. Then a detonating copper 
cap, containing a very high explosive and being quite 5 
sensitive, is attached to a long fuse and fastened; this : 
is then pushed into the end of the last cartridge and 
fastened. The cap being very easily exploded, this piece 
is pushed in with much care. All then is snugly packed 
ns that may arise, when I 2 
as to make saving the eye impossible, enuclea- 
d be done as soon as patients condition per- 
Since we all see eyes with good sight where enu- 
cleation has been advised, however, it should never be 
done early, except when no possibility of a doubt exists. 
Every piece of rock easily removed should be taken 
out at once, but, as a rule, when there are many, the 
smaller pieces not easily distinguished can be removed 
as the days go by, as each becomes manifest. It is safer 
CAUSES OF ACCIDENT. to leave —— up the 
1. Careless handling of powder; it may drop or catch — 4.4 * Ss aay 
fire from candle or pipe 110 may or may — explode. more ‘them all. Early — 1 wan 
Thawing powder too near a fire; keeping it too near elec- unless » Should not be neglected. 
ie conductor terminalia. oie. cause a complete perforation exists, a foreign body is not 
: necessarily in the eye; finding no perforation, however, 
Cass 1—A boy, aged 10 years, exploded a cap with a 
stone. I removed several pieces of brass from the cornea 
If a body is embedded in the iris and is seen early 
remove it at once; otherwise, while inflammation is se- 
vere, you may await a more favorable opportunity. In 
one case in which confirmation of my suspicion was im- 
possible and one eye had already been enucleated, local 
suppuration resulted eight weeks after the injury; I then 
opened the cornea and easily extracted the piece of brass 
from the iris, cauterized the edge of the wound, and the 
active symptoms at once subsided. In fact, suppuration 
around a piece of cap anywhere nearly always subsides 
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immediately on its removal. Pieces under the conjunc- 
tiva not producing trouble, which have not been found 
and removed at once, may safely be left until some local 
irritation is produced. Yet, there is always a ibil- 

ity of indirect pressure on the globe if these are large. 
Cast 2.—A young man lost one eye by explosion of caps; 
the other had good vision, which after several months began 
to fail. A small detachment of retina just behind the iris 
at the inner side, and vitreous opacities were perceptible. 
Vision slowly failed. During three months in New York he 
became blind. On his return, I resumed the use of tonics 
internally and sedatives locally. He regained some vision. 
Three years after this injury, a piece of cap presented at the 
nd removed with difficulty, being many 


junctiva at this point always existed, resembling pterygium 
somewhat 


There is no doubt that this irritation produced the 
detachment, yet neither of his surgeons or the three 
oculists consulted ever its presence during 


from whom I removed a cataract five years after 

plosion, the good eye had several atrophic 

choroid. Six years have elapsed with no f 
Cataract is a very 

these patients advice. is often only sought provided one 


from other diseases. I know of no one requiring early 
operation if any hope is offered, as a miner with one 
eye lost and the other blind from some form of occlusion. 


patience. 
too frequently see eyes hopelessly lost that might have 
been useful had the operator waited for the subsidence of 
all inflammation. The danger of radical interference 
simply to restore vision in an eye not absolutely quies- 
cent has never been over-accentuated, and in these cases 
can never be. 
CONCLUSIONS. 

1. With but few exceptions, blasting injuries result 
from want of care on the part of the patient, his asso- 
ciates or his predecessors at work. 

2. In careful hands and with those familiar with the 
dangers, these accidents should not occur. 

3. The eyes should be examined immediately, the 
larger foreign bodies removed, conditions noted, atropin 
used, and subsidence of general reaction awaited. 

4. When reaction subsides, remove particles as symp- 
toms indicate, provided it is not practical to remove all 
at once. 

5. Foreign bodies inside the eye would better be re- 
moved as soon as located. 

6. In children, general anesthesia is safer if specks 
are deeply embedded. 

7. Careful ophthalmoscopic examination of each 
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always be guarded. The shattering effect of high explo- 
sives 2 deep internal changes. 

8. Never operate simply to restore vision till every in- 
flammatory sign has disappeared and all active changes 
have ceased ; better wait even a few years. 

9. Be careful in criticising the former attendant (if 
criticising must be done) till every detail of the history 
and circumstances have been understood. 


LESSONS.“ 


The first group comprises cases of foreign bodies in the 
lens; the second, forei i : 
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10. Do nothing and say nothing in these cases unless 
willing to substantiate it in the courts. Careless re- 
marks encourage the patient into litigation, and, no mat- 
ter what the immediate result, experience has shown the 
ultimate consequences to be disastrous. 
times the size I anticipated. A local irritation of the con- 
SOME EYE INJURIES AND THEIR 
F. C. HEATH, M.., 
Professor Diseases of Eye, Central College Physicians and Sur- 
yours. geons, Indianapolis, Ind.; President Indianapolis Medical 
PROGNOSIS. Society; Secretary Indiana State Medical Association. 
The prognosis in every case of blasting is uncertain. K 
A change in nutrition is apparently set up, not becom- Eye injuries present such an infinite number of pos- 
ing manifest for months or years, e. g., in Case 1 the de- sibilities, so many differences in course, extent, symp- 
} tachment of the retina was not suspected for nearly six toms and complications, that while we may derive some 
4 months. Vitreous opacities or choroidal atrophy may valuable points from experience and may lay down 
4 not be discovered for years. Fortunately, these spots rules and principles applicable to many conditions, still 
frequently remain stationary. In a boy, 10 years old, each serious eye injury is largely a rule to itself and 
offers an interesting field for study. I desire to present, 
briefly, three groups of three cases each, representing 
three serious forms of ~ worthy of our attention. 
eye has ost. comes on after a few months wounds in or near the ciliary region. 
on Yume, Cite; may GROUP 1: FOREIGN BODIES IN THE CRYSTALLINE LENS. 
this has been the case in young people. So far, in those * 2 un 
Cass 1.—W. me ’ 
in whom I have removed the cataract, the eye was free K R er 
Ezamination.—This showed traumatic cataract with piece 
11 V. = Light only. L. V. = 20/20, 
disturbance at any time. The in- 
These men frequently go from one oculist to another flammation in the right had subsided after the 
begging for an operation, and, unfortunately, they usu- ~ — — 
ally get it. From the very urgent need for such opera- a 
time he has had no trouble. 
Case 2.—W. C. had been blind in the left eye for twenty 
the lens, apparently a small 
I Inflammation arising a year 
or by one of my colleagues. 
Case 3.—J. R., employe in the Atlas Engine Works, was 
by a piece of steel from a drift pin 
and lodging in the lens. Sight was 
eye until after a few weeks, percep- 
2 Inflammation subsided quickly 
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wound had healed with the iris adherent, but not projecting 


I urged him to come back the next day, he did not and 
when I saw him n there was slight ciliary redness of 
the other eye. As soon as we could, we got him into the 
hospital, enucleated the eye, this time practically 
blind, but, although the the 
time of the operation, the redness not the simple con- 
gestion sometimes seen in sympathetic irritation, but the 
of a sympathetic inflammation, a serious iritis 
and cyclitis, which progressed very slowly to almost complete 
Cast 3.—F. P., a colored lad of 19, in Wash- 
ington’s birthday (1904) met a friend with a razor, who 
cut his left eye, through the lids, and the sclera above, and 
to the outer side of the cornea. 
Treatment and Result.—He reached the hospital shortly 
before midnight, and the interne, Dr. Roy Cook, a pupil of 
mine, unable to get me by telephone, stitched up the eye him- 
self, putting three stitches in the sclera and two in each of 
the lids. This was done with ordinary dressing forceps, 
coarse silk, etc. A remarkable feature was the fact that the 
cut penetrated the sclera without cutting the choroid or cil- 
iary body, which was deftly pushed back as the sclera was 
united without prolapse or loss of vitreous. This wound 
healed rapidly with slight reaction. I saw the patient the next 
day; I continued the cold applications and antiseptic wash, 
prescribed by Dr. Cook, changing later to hot applications, 


$F 
By 


results were without surgical interference, 
I am persuaded that the safest course is to resort to 


resort to prompt operation under proper aseptic or anti- 
septic precautions whether near the ciliary region or 
considerably within the corneal in. I have never 
had cause to regret following such a line of procedure. 
The first case of this group is but an illustration that 
would stand for many like it. The last one is unique, 
and I had reason to feel proud of my pupil’s prompt- 
ness and readiness in meeting the emergency. 

It is hoped that the fact that a magnet was used in 
only one of these nine cases, and then without success, 
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will not be understood as argument against, or lack of 
appreciation of, what we must all agree to be one of the 
greatest and most beneficent acquisitions to eye s , 
but the cases here cited were purposely chosen outsi 
of that field, in order to illustrate different modes of 
procedure and differences in the course and results of 
somewhat similar accidents, with lessons to be adduced 
therefrom. Of course, it is not claimed that these les- 
sons are altogether new or that so small a number of 
illustrations prove much. are presented rather 
because they are in a field where many points are still 
debatable and because they seemed to suggest what 
might serve as the basis for a profitable discussion. 
427 Newton Claypool building. 


TRAUMATIC LESIONS OF THE EYE.* 
FRANK W. MILLER, M.D. 
LOS ANGELES, CAL. 


I do not purpose to burden an organization of this 
character with an exhaustive narration relative to this 
subject. I desire rather to present it only in a general 
way, for no paper of reasonable length can properly 
treat in detail a subject so varied and manifold. 

The clinical pictures presented by traumatic lesions 
of the eye are practically ry number. The 


the eye. Nei 
empt an eye from possible harm. It has been injured 
even before birth by clumsily applied forceps during 
delivery. 

The import of the injury depends more frequently 
on its location and extent than on the inflicting agent. 
Structures are rarely affected singly—two or more parts 
sharing the traumatism in different degrees and the tis- 
sues traversed by the agent are not necessarily the only 
ones injured. The list of lesions extends from trifling 
lacerations of the conjunctiva to complete i 
of the globe and orbital contents. 

Injuries to the eye are either ting or non- 
penetrating. Compression, contusion and concussion 
of the eye may occur without a solution of external con- 


* Read in the Section on 


Oph of the American Med- 
leal Association, at the Fifty-sixth Session, July, 1905. 
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fused, he was opposed to hospitals and surgery. Driven to a 
conservative course, I continued the antiseptic wash, chang- 
ing from cold to hot applications. He came somewhat irreg- 
ularly every two or three days until January 2, when the 
—the vision was then fair, the eye free from pain, with very 
slight redness and tenderness. He then remained away over 
a week, having been sick, returning January 10, with the 
eye more inflamed and the vision much reduced. Although 
of inflicting agents makes a complete catalogue of in- 
juries to the eye 1 Some one, who has taken 
the great pains to do so, has listed seventy different 
and adding atropin when the wound healed. I pathologic conditions of the eye and orbit due to bullet 
stitches on the sixth day. When the patient left wounds alone. ö 
pital, he had good, but not perfect, vision, and the These ocular. traumatisms are becoming more fre- 
free from pain or other signs of reaction. quent, for — er with the r hy me- 
' f ; these: chanical appliances, rapid transit, ete., and more 
LIEB In the general use of chemicals and gases, make their demands 
third cases, the injuries were far more of the eye as well as of II The 
the second, but in the first the ciliary increase of ‘knowledge among the laity also brings cer- 
reached, and in the third the choroid and tain cases to us that a few years ago would have sought 
escaped cutting, as it were, by a miracle, w no relief. Never before has the value of vision been 
— he in the second was in the worst possible Placed eo high—never a —— 
place, and it well illustrates the very great danger of a Vision been go exacting. Therefore any effo 12 
prolapee, however small, in this region. From the fa- toward the better handling of these cases is becoming 
— in other cases in which I have operated, 1 and well worth while. 
believe that patient would have had two good eyes to- To list the traumatic agents would be to enumerate 
day had he gone to the hospital and submitted to an practically everything in the animal, vegetable and 
iridectomy when I first urged it. Although the files of mineral kingdoms, in either their gaseous, liquid or solid 
the American Journal of Ophthalmology contain a paper form, sufficiently small to reach the part. The * 
of mine on the conservative treatment of prolapse of absurd and impossible things have produced lesions o 
the iris, citing a number of cases in which ~ 
* 8 prolapse is in or near 
the ciliary region. In fact it is only in exceptional cases 
of prolapse and those seen rather late—I am speaking 
now of traumatic cases—that I would not be inclined to 


tinuity but with great damage and destruction to intra- 
ocular structures. 

Penetrating wounds may be incised, lacerated or 

tured, with or without the retention of the agent 
the wound or eyeball. 

It is necessary to classify injuries of the eye as recent 
and old because their treatment and subsequent hand- 
ling differs very materially. Recent wounds are those 
which come to us usually within the first few hours or 
before Nature has thrown out her generous supply of 
plastic lymph in an effort to seal and to protect the 
injured parts. Old wounds are those that “show up” 
any time after the above has occurred—varying from 
twenty-four hours to as many years. 

The time that we see these injuries depends largely 
on the location and relation of the patient to the ocu- 
list. In the railroads, machine shops, etc., located in 
large cities, the majority of them are recent. In our 
part of the country, where distances are great and trans- 
portation facilities limited, the injuries of patients com- 
ing from Arizona and Mexico with all possible haste 
must necessarily be classed as old, for in these cases 
adhesions have formed, exudate is abundant and much 
irremediable damage has usually occurred. 

Next to the actual destruction of tissue, and fre- 
quently more grave, the thing to be most deplored is 
infection. In non-penetrating wounds endogenous in- 
fection occasionally takes place. It is a rare complica- 
tion, and fortunately so. Penetrating wounds, while 
intrinsically serious, are rendered dangerous by the pos- 
sibility of coincident infection. The interior of the eye 
offers an ideal medium for the growth and development 
of bacteria, and this unusual susceptibility makes infec- 
tion of these lesions a common incident. tic agents 
may carry the infection into the wound at time of 
injury or it may become infected secondarily. I can 
not help but believe, after considerable observation, 
that infection of any wound depends more on the lack 
of resistance offered by the tissues than the kind and 
virulence of the organism implanted on them. In all 
injuries the resistance of the affected part is greatly 
diminished, and for that reason there is a greater lia- 
bility to infection in accidental traumatisms. 

Another distressing factor and one that is at times 
very destructive is hemorrhage. Bleeding occurring to 
any great extent back of the lens is almost always of 
grave consequence and any relief that it demands is at 
best unsatisfactory. 

The feature that concerns us most in these cases is 
the treatment. In the whole domain of surgery there 
is nothing that calls forth a man’s best judgment and 
taxes his resourcefulness as does the proper handling 
of these lesions. To temporize with t is often to 
lose the eye. Former experience frequently counts for 
little, for the extent of the injury, the structures in- 
volved and the nature of the agent makes each case a 
law unto itself. ' 

The treatment naturally divides itself into two forms 
—one applicable to recent cases and the other to the 
old. In every instance the most careful examination 
and inspection of the wound is imperative. Nothing 
could be taken for granted, for the unexpected often 
occurs. 

In non-penetrating recent cases an expectant attitude 
can be assumed, and in these only, for those in which 
has lace an entirely different state 
0 irs is presen very penetrating wound should 
be looked on as probably infected, and appropriate 
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measures immediately instituted—an error at times, 
but a safe one to make. 

Unfortunately for the oculist, the delicate structure 
of the tissues of the eye makes it impossible to use the 
Vigorous measures that are of value to the general sur- 
geon. Considering this fact, infection is, fortunately, 
not as common as would be supposed. When it does 
occur, however, it is most deplorable and of grave sig- 
nificance, rendering the condition of the tissues of sec- 
ondary importance and surgical work unavailing. 

I can not pass this subject without briefly mention- 
ing an cy that is of great value after the usual ones 
have failed to control the situation. It is cyanid of 
mercury, used subconjunctivally, according to Darier’s 
suggestion. In two of my cases, after every other meas- 
ure failed, it has completely altered the aspect and issue 
of the case. It is certainly worthy of consideration and 
should be used not only as a last resort, but early. The 
only objection to its employment in this manner is that 
it is painful, but it is me and impracticable to 
handle this dangerous condition “with kid gloves.” 

The introduction of iodoform into the interior of the 
eye in this class of cases is receiving considerable en- 
couragement. Personally its limited use so far has been 
disappointing. 

A foreign body in the eye converts every injury, in- 

ignificant or otherwise, into a serious lesion. E 
effort to remove it should always be made, even though 
it frequently is most difficult and often unsuccessful. 
An occasional freak case of tolerance offers no excuse 
for allowing it to remain. Magnetic foreign bodies, 
thanks to spectacular work of the giant magnet, 
have, to a large degree, lost their alarming significance. 
Non-magnetic bodies continue and, perhaps, will do so, 
the béte noir of the oculist. 

To suggest or to prescribe the proper surgical meas- 
ures indicated in a particular case is impossible, for 
ical and no fixed rule can be laid down. 
for itself. Most men 

regard principles, and whether 

a wound is to be closed by suture, conjunctival flap or 
press bandage is a matter of secon importance. 
One fundamental, however, that should always be re- 
membered is that surgery, at the time of injury, should 
be restricted as much as possible. Aseptic methods 
have made us bold and at times meddlesome. The vital- 
ity of the tissues is always diminished and additional 
traumatism encourages infection. Conservatism should 
leaving as much as ible for a later 
the eye 28 and the chances of infec- 


tion 

and of great value in certain of these cases is dionin. 
I believe it to be our most valuable accession since the 
advent of epinephrin. When indicated, it is of the 
greatest benefit not only for its analgesic properties, 
but for its ability to clear the eye of exudate and the 
cornea of recent opacities. 

In extreme and severe injuries the question of enu- 
cleation or evisceration becomes prominent. It is of 
vital importance to the patient whether or not his 
ball can be saved for him, even though sightless. 
is especially true in the case of children, for not only 
their comfort, but their orbital development depends 
on the retention of the globe. Great care - 
ment is often necessary and the sound eye must always 
be given the consideration it deserves. 

urns of the eye and adnexa constitute a distinct 
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THE MATAS OPERATION FOR THE RADICAL 
CURE OF ANEURISM, 
AS APPLIED IN TWO CASES OF RUPTURED ANEURISM.* 
J. A. DANNA, M. D., 
Assistant House Surgecn, Charity Hospital; Chief of Clinic 
to the Chair of Obstetrics and Diseases of Women, 
Medical Department, Tulane University. 


NEW ORLEANS. 

The procedure described by Dr. Rudolph Matas‘ has 
attracted widespread attention, and has been tried in 
a number of successful cases, recently reported, suffi- 
ciently to prove its merit as a permanent and notable 
advance in the surgical treatment of ancurism. It is 
still, however, a comparatively new and untried method, 
and all clinical reports which bear on its 2 ee in 
atypical conditions should be instructive profitable 
to the practical surgeon. 

Presuming that the reader is familiar with the 


patien 
in 
ils from the technie recommended by the 
f the method, while preserving the funda- 
mental princi 
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The skin was freely movable over the tumor and was 
slightly warmer than the su 
artery could be felt to pulsate down to about the middle of 
the tumor, but was then lost in its substance. There was 


sity. 
Operation.—He was put to bed and prepared, and on 
August 4, under chloroform anesthesia an incision was made 
over the most prominent part of the tumor anteriorly, and 
after going through skin and superficial fascia, an exploring 
needle was inserted into the tumor and some dark blood 
aspirated. Through a second incision, a provisional ligature 
of stout silk was passed around the femoral artery, just be- 
low Poupart’s ligament, to control hemorrhage. The in- 
cision over the tumor was now completed and a large cavity 


* Read at the annual meeting of the Louisiana State Medical 
Society in New Orleans, 1905. 
1. The Radicai Cure of A 
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fully 12 inches in length and 6 in depth, filled 
clotted blood was exposed. was some 
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no interference with its circulation, and several days later 
pulsation could be felt in the dorsalis pedis artery. 
After-treatment.—The dressing was removed on the sixth 
day, it was very much soaked with secretions, and the cav- 
ity was washed and repacked. This procedure was repeated 
every second or third day till the wound finally closed by 
granulation from the bottom. This took place very rapidly 
and he was discharged October 15, with perfect functional 
Case 2.—H. W., aged 30, was admitted Novem- 
ber 25, 


2 8 


and drinks. Former diseases: Both legs were 
seven years ago at of middle and lower third. He 
was in a railroad wreck one and a half yars ago and received 
general contusions. He had gonorrhea seven years ago, but 
denies ha had s The t com t began in 


June, 1904, with pain in middle third of left tibia, extending 
to the ankle. This pain constantly increased. About Nov. 1, 


1904, the patient noticed a pulsating painful tumor in the left 
popliteal space. This tumor became smaller under treatment 
of pressure applied with a cork and bandage. He tried this 
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with fluid and 
and 
all 
remarks to two cases of aneurism of the fusiform ening Po. — 
which came under my obeervation in the Charity Hos- around the vessel just above this dilatat 
pital. In each instance, the aneurism had ruptured ac was then irrigated thoroughly with 
into the subcutaneous and intermuscular epaces bufore solution and washed clear of clots and 
. : artery was sutured with catgut, and after the application 
b 0 Within sac. results would ot an abundant loose gauze dressing, the whole limb was 
show that in adapting ourselves to atypical conditions, wrapped in several layers of cotton batting, and a posterior 
variations in technic are permissible and advantageous, gutter pasteboard splint was applied, immobilizing the knee 
as they do not affect the principle of the method, while in extension. The limb was kept slightly elevated and sur- 
they expand its application. rounded with hot cans. The foot was warm immediately 
Caen 1—C. P., laborer, aged 40 years, was admitted to After the operation and continued so, there being apparently 
Charity Hospital August 1, 1904. 
History. Family and personal history were negative. 
ph 
syringe 
Ezamination.—This showed a hard, somewhat fluctuating, History—Family history is negative. 
irregularly ovoidal tumor tapering to a point above at about 
the origin of the adductor magnus muscle. It was largest 
at about the middle of the thigh and extended below to 
within about four inches of the upper border of the patella. 
The tumor was well defined except at its upper end. No 
pain on pressure, no pulsation, no thrill, and no bruit could 
be discerned. 
no pulsation in the dorsalis pedis or posterior tibial arteries. — — no- 
The pain in past three days had been increasing in inten- ticed that his left ankle was swollen and he had a severe pain 
in the leg. The tumor appeared again in the popliteal space 
and began to grow much larger and became more painful. 
Examination.—There is general arteriosclerosis and an aor- 
tie obstructive murmur. There was a large, pulsating expan- 
sile tumor occupying the left popliteal space, which increased 
one inch in size (circumference around knee) when pressure 
had been made above and released. A bruit could be heard 
over the tumor and over the femoral artery at Poupart’s liga- 
ment. There was no pulsation in the posterior tibial artery. 
Pressure below did not increase size of tumor. 
Treatment.—The patient was put to bed and ordered potas- 
ee sium iodid, grains 10 t. i. d. and the dose increased one grain 
Trans. Amer. Surg. Assoc., 1902; Ann. of Surg., January, 1903. daily. On November 27 an icebag was applied to the knee, 


part of the thigh and a longi incision of about three 
and a half inches was made over the center of the tumor in 
the popliteal space, and a large cavity filled with clotted and 
fluid blood was exposed to view. After washing out the blood 
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terference with the warmth, sensation, or nutrition of 
the limb beyond the aneurism as a result of the opera- 
tion. The functional result was perfect on discharge, 
the healing being complete. 

The operation as described by Dr. Matas is probably 
the simplest and easiest operation devised for the pur- 
pose, when temporary hemostasis can be secured by an 
elastic constrictor, a provisional ligature, or even digital 
pressure. Any one who has performed the tedious, pro- 
longed operation of ligation above and below and ex- 
cision of the sac is certain to become a convert to this 
method the first time he tries it. 


i 
if 


size that its obliteration by suture would become either 
to the possibility of interference with collateral circula- 
2 i di ti 


who 
was at work in the room, states that fumes and 
smoke were not especially irritating until the portable 
apparatus began playing on the fire, the usual carbonic 
acid-producing solutions being employed. 

We find by examination that the acid used contained 
no appreciable amount of nitrous acid and was of 
about 38 per cent. strength. About ten gallons of it 
escaped from the carboy. We believe the symptoms to 
have been caused by the smoke, made much more irri- 
tating and corrosive by the presence of the nitric acid 
and the products of its union with organic matter. 
Dr. E. C. Hill states that under these circumstances 
HNO. would arise from decomposition of the HNO,, 
and also nitric peroxid (NO,), and nitric oxid (NO). 

Haines and Peterson’ state that nitric oxid (NO) is 


„ Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-sixth Anntal Session, July, 1905. 
1. Text-book of Legal Medicine and Toxicology. 
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codein sulphate % grain was given and the leg was elevated. The incision required is smaller, the openings in the 
Temperature at this time was 98 F., pulse 96, respiration 24. „essel are easily and very plainly exposed to view, and 
The patient complained a great deal on that day. About 2 . , 

p. m. the pain suddenly ceased. At 4 p. m. temperature was very easily closed by suture. The number of rows of 
101, pulse 120, respiration 24. Examination of the knee sutures may be increased at the option of the operator 
showed a soft fluctuating mass to outer side of and above the to any number he may deem necessary to insure safety 
patella. At 7 p. m. a ruptured aneurism having been diag- against secondary hemorrhage. The integrity of the 
nosed, he was taken to the amphitheater and prepared for sac is not interfered with, and as there is no dissection 
operation. either around, or above, or below the sac, there can be 

Operation.—Under chloroform anesthesia, ether no interference with collateral circulation so essential 
tuted later, an elastic constrictor was applied i to the life of the limb beyond. 

There is one point that is brought out by these cases 
and which makes them especially worthy of record, 
and that is, that where the aneurism has ruptured some 
to expose the whole cavity for the purpose of suturing, 
it is better to close the incision partly, and to drain, 
allowing the wound to fill by granulation from the bot- 
tom, instead of obliterating the cavity by suture, as is 

190! 
of 
— tion and anesthesia badly. 
— from the bottom by granu- 
„ made an uneventful recovery, being discharged THE EFFECTS OF THE INHALATION OF 
THE FUMES OF NITRIC ACID. 
WITH REPORT OF CASES.* 

In the first case, the diagnosis of aneurism was not 
made till the sac had been 11 though, fortunately, 44 0 
the common femoral artery been tied temporarily — 
as a 1 measure. In the second case, my at- The Denver Fire Department was called to the office 
tention was called to the patient by the appearance of of the Denver Post Sept. 20, 1904, at 4 p. m. On ar- 
a soft swelling to the outer side of, and somewhat above, rival they were informed that a carboy of nitric acid 
the patella in a case previously diagnosed as popliteal had been accidentally broken in an attempt to remove 
aneurism. In both cases, hemostasis was secured by the stopper with a hammer. The acid spread across the 
suturing the arterial openings within the aneurismal floor, coming in contact with the zinc used in etching. 
sac. The sac was not excised nor was it obliterated. Sawdust was used to absorb it, and, rapidly oxidizing, 
The dissection of the tissues by the extravasated blood burst into flame here and there, resulting in-the call for 
had created a cavity of such size in each case that it 
was deemed 1 view of possible infection of 80 
large a space, which would soon fill with fluid secretion 
from its extensive surface if not drained), to irrigate 
thoroughly and to use a long gauze drain; which per- 
formed its functions well, as the copious secretion on 
the dressing later showed. There was little or no in- 
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obtained by the deoxidation of nitric acid, by the ac- 
mention, as symptoms of acute poisoning, dyspnea, 
of Go chat, etching fainting, cyanosis, 
diarrhea and collapse. Concerning one case they state: 

Blood drawn on venesection tarry, thick, black and rapidly 
coagulating. It is of diminished alkalinity, and on dilution 
becomes red and shows the oxyhemoglobin spectrum. 

All of these compounds are irritating when inhaled. 
In view, however, of the irritant qualities of many 
gases inhaled in fires, in the use of disinfectants and 
otherwise, and the more or less similar results in most 
such cases, we would insist on the point that the irri- 


burning weeds and grass, the subject being a 
feeble asthmatic of 61 years. In the same paper were 
cases from the inhalation of chlorin, of sul- 

rere acid, and of formaldehyd, differing only in 

each other. The chemical effect is tly sub- 
sidiary to the irritant one in all; but, in general, we 
must conclude that smoke, which is not much feared 
by firemen, is vastly more ＋ * and, therefore, 
dangerous when contaminated with fumes of various 


Eighteen firemen and two men employed in the office 
were affected severely enough to demand medical aid. 
Of these, four died, two on the second day, from the 
direct consequences, and two several 
The immediate symptoms complained of while 
— to the fumes were, in order of frequency, as 

Ows: 


Nearly all 
the firemen returned to their respective firehouses, not 
considering themselves seriously sick. After a few 
hours many of them sought medical aid, and within 
twenty-four hours all of them excepting one were pa- 
tients in the Emergency Hospital. 

ptoms 


We next present a list of the prominent 
noted in 15 of the 16 cases which recovered : 4 
present in 100 per cent.; cough, present in 93 per cent.; 
pain, present in 87 per cent., especially in the sides 
of the chest, stomach, lungs, throat, loins and head; 
dizziness and nausea, present in 73 per cent. ; h of 
especial violence, present in 67 per cent.; vomiting, 
present in 53 per cent. 

During the first week of illness dyspnea persisted in 
100 per cent. of the cases; 93 per cent. were confined 
to bed during this time. Pain i in all those 
who complained of it during the day, and in prac- 
tically the same localities. 

Marked prostration was present in 87 per cent. 
Fever in 80 per cent., generally of moderate severity. 
The cough generally persisted, with bloody expectora- 
tion, in 27 per cent., and voluminous expectoration in 
60 per cent. The taste of nitric acid in the expectora- 
tion was complained of by several patients. 

Within the first half of the second week many of 
them were discharged, the average time in bed for the 
whole number being eleven days. Ninety-three 
cent. complained of general weakness, and but one felt 
well on arising. 


2. Phila. Med. Journal, 1902. “Bronchitis and Bronchopneu- 
monia from Inhalation of Irritants.” 
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The cough was at times violent. 


Relapse occurred in 33 cent. of these cases, gen- 
erally in the third week, — averaging 1514 ines ts 
duration. The symptoms were those of the original 
attack, but of less intensity. 

The length of time from the exposure until practical 
recovery in eight cases averaged 113 days, the maximum 
being 210 days, the minimum 90 days. Five state that 
they are not well yet, and two failed to answer. 

Those having any remaining symptoms nine months 
after the attack number eleven, or 74 per cent. These 
symptoms, in order of frequency, are dyspnea, “nerv- 
ousness,” stomach troubles of various kinds, cough, 

yspnea on inhala smoke, dizzi i 
loins, and headache. 


now 
thought to be due to a beginning chronic rhinitis, due 
to the irritation of the fumes inhaled. The dyspnea 
on inhalation of smoke may well be y nervous in 
origin, but doubtless in part because of the i 
susceptibility of the bronchial mucgus membrane due 
to the action of irritants. The pains in the sides of 
the chest are, we believe, pleuritic in origin. They 
were exceedingly severe in some of the cases in the first 
days of the illness, indicating at that time a dry 
pleurisy, since friction sounds were heard. The later 
mg may well have been sequential to such a pleurisy. 
rapidity with which the om developed in some 
cases suggests the likelihood of its having arisen from 
direct irritation of the lung by the acrid smoke. 

Albumin was noted in at least one of the cases, but 
evidently no such damage was done to the kidneys as 
in some cases we have seen in which acute nephritis 
followed the swallowing of mineral acids. Probably 
little of the acid was absorbed, most of the damage 
from it being caused by its irritant effect. 

Two of the cases died on the second day, one on the 

d day during a relapse, and one at the end 
of one month, also during a relapse. 

The two who died on the second day were affected 
about as were those who recovered, but more severely. 
Cough was not a notable symptom. Cyanosis, nausea, 
diaph tic pain, dyspnea and vomiting were noted 
carly. n both there was unconsciousness for several 
hours before death, and the physical signs of a progres- 
sive bronchopneumonia, but without the fever and other 
constitutional symptoms of an infectious disease. One 
of these had an extremely rapid pulse. Both expec- 
torated frothy, blood-tinged serous fluid for some hours 
before death. Dr. P. V. Carlin informs us that pneumo- 
thorax developed in one of them. - 

The two who died during relapse suffered about as the 
others did during the primary attacks. Both were com- 
paratively well during the interval. Both were ex- 
posed to cold and almost immediately entered the re- 
lapse. The two cases were similar enough so that the 
follawing description may well answer for both: 

The sputum was blood streaked, thin and abundant. 
Pleuritic pain was 
severe (and in one severe pain existed in the pharynx, 
larynx and esophagus). Large and small rales were 
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tation of the inhaled fumes, and not the direct chemi- 
cal action, is probably the dangerous feature. Thus 
Dr. Hall has reported“ a rapidly fatal case of broncho- re was a loss of weight in 87 per cent. of the 
neumonia resulting from the inhalation of smoke men, entirely regained in 40 per cent., not regained in 
13 per cent., and no reply was made in 47 per cent. 
The average loss was 3 maximum 40 pounds, 
minimum 20 pounds. average regained was 18 ½ 
pounds, maximum 30 pounds, minimum 5 pounds. 
Six r cent. find they are more s ible to cold 
chest, headache, dryness of the throat, coughing, vom- 
dizziness, difficulty in walking, and dryness of 
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abundant, at first in the lower portion of the chest, and 
gradually extending upward. was moderate rise 


in temperature, pulse and respiration. The cyanosis 
was intense (and not relieved by oxygen in one of the 
cases, although somewhat so in the other). Both died 
with all of the symptoms and signs of a desperate 
bronchopneumonia. 

Before the relapse both of the men had been dis- 
charged from the hospital as recovered from the acute 
condition, although both complained of moderate ex- 
haustion, such as is common to the period of convales- 
cence from any acute illness. 

In one of them examined the day before the relapse, 
no physical signs of disease were found. We believe 
that exposure to cold, which occurred in both cases, was 
the exciting cause of a renewed and virulent inflamma- 
tion, rapidly extending into a definite bronchopneumo- 
nia, as above described. 

On two patients autopsies were held, unfortunately 
unknown to either of us. We quote ions of the re- 
1 Dr. W. S. Holmquist and Dr. 

R. McGraw: 


dark coagulated blood, less consistent than clotted blood. 
Pleure free. Lungs large and voluminous, on section bled 
freely. Some spots were devoid of air. Bronchioles filled with 
bloody fluid. Much of the lung tissue was edematous and 
heavy. Mucosa of bronchi perceptibly thickened.” 

“Diagnosis.—Deceased died from asphyxia, due to an acute 
congestion of the ; and a pathologic change in the hemo- 


pathology, in our opinion, is a combination of 
purely local and general effects. Locally, the inhalation 
of the nitrous and nitric oxids, the products of com- 
bustion, and of the chemical reactions between the acid, 
zinc, and the chemical sofution used to extinguish the 
blaze, assisted by the violent respiratory efforts occa- 
sioned by the physical exertion, produced an irritation 
and probably a mild coagulation necrosis of the mucous 
membrane of the air passages and the alveoli. In the 
two cases that died early there was produced promptly 
a severe bronchopneumonia. In those dying during a 
relapse the necrotic areas were largely cleared up by 
absorption and exfoliation, leaving exposed a delicate 
and susceptible membrane. The exposure to cold was 
sufficient to excite a bronchopneumonia of especial in- 
tensity on this account, proving rapidly fatal. Dr. Hall 
has reported“ a case of lobar pneumonia in which, 
twenty-three days after recovery, a robust young man 
was exposed for a few hours to severe cold (about 20 
degrees below zero), and died in a few hours of acute 
pulmonie congestion. It is probable that the fatal re- 
sult in this case, as in those we are studying, was due 

ronchopneumonia, wi 


to a b with great accompanying 
edema. 
The cvanosis in the severe cases was extreme. It was 


doubtless in part purely mechanical, as in ordinary 
bronchopneumonia, but largely due to the changes pro- 


%. Dehver Medical Times, 18686. 
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duced in the in to which we have referred, and 
which interfered with its oxygen-carrying ca * We 
await anxiously the careful investigations of Drs. olm- 
quist and Edson on this feature of the cases which they 
have studied. 

The treatment generally followed, we believe, was 
that of an ordinary severe bronchopneumonia. Ox 
was used in all of the severe cases, with differing but 
generally unsatisfactory results. In a severe case of 

Cooper's, aconite in minim dosage, with vigorous 
external counter-irritation, was followed by marked re- 
— sag ben the patient pros finally died in the re- 

pse on twenty-second glay, these measures proving 
ineffectual at this time. 

To us it seems that the one most important factor in 
determining the question of death or recovery was the 
severity of the initial 172 Theoretically, the in- 
halation of ammonia at time of exposure should be 
of benefit, but this would hardly be practicable. We 
believe that, at present, stimulation, the use of oxygen 
when indicated, atropia for the edematous exudation, 
vigorous counter-irritation, with eliminative and sup- 
portive measures offer us the most hope in the primary 
attack. If recovery occurs, we would strongly urge sus- 
pension from work, rigorous avoidance of exposure, and 
residence for some months in a warm, equable climate, 
such as one would choose for a feeble patient with 
chronic bronchitis. Those of the Denver cases who were 
able to follow such a course are at present working, and 
without serious symptoms. In view of the lessened 
pulmonary resistance, we would suggest also the adop- 
tion of effective measures for the avoidance of infection 
by the bacillus of tuberculosis. 

If we can not save all of those exposed in the per- 
formance of their perilous duties to the inhalation of 
dangerous gases, we should insist the more strongly 
on the avoidance of anything tending to bring about 
relapse, which we have noted to be so fatal.‘ It is likely 
that we can save more lives by strict attention to this 
feature than by any other single measure. 

We are under especial obligations to Dr. W. H. 
Sharpley, Health Commissioner of the City and County 
of Denver, for his encou t and assistance in the 
preparation of this paper; to the Denver Fire Depart- 
ment, and to the physicians who attended other cases 
than those which we saw, who have so generously given 
us their aid. 

DISCUSSION. 
Du. N. H. Nerison, Milwaukee, Wis. reported having the 
i 
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/ Dollof.—“The pericardium showed spots of metallic luster 
. on the upper surface. The heart was filled with extremely 
globin of the blood.” 
Eyman.—(Died in relapse, one month from exposure.) The 
essential features are stated by Dr. H. R. McGraw “to have 
; been those of a bronchopneumonia, with almost complete solidi- 
fication of lung in places. Sections from these solidified por- 
tions showed superficial coagulation necrosis and the alveoli were 
found filled with necrosed cells in places. Other parts showed 
a beginning fibrous development. Deposits of blood pigment 
were noted in spots upon the peritoneum. Dilatation and 
hypertrophy of the heart. No changes were noted in other 
organs.” 
effects of the fumes of nitric acid by inhalation. The men who 
were engaged in putting out the fire returned to the station 
house, and within one or two hours—six or seven hours after 
the exposure—they began to have symptoms of pulmonary 
of the cases was published. 
Du. Joun H. Musser, Philadelphia, said that the autopsy 
findings in such cases do not support the belief in the presence 
4. In the case of a fireman, quoted by Dr. Hall in the above- 
fumes of some undetermined acid. the death was also during re 
— lapse, being directly caused by pulmonary embolism from a phiebi- 
...... 
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that cells (erythrocytes) may contain another kind of com- 


bring about chemical union of the hemolysin 
and lecithin: the product is called cobra- 
lecithid. A solution of lecithin in chloro- 
form is shaken for several hours with a dilute solution of 
venom. During this time the hemolysin has combined with 
the lecithin, and when the chloroform is drawn off and mixed 
with either, the cobra-lecithid comes down as an amorphous 
precipitate. It may be further refined but its exact chemical 
nature appears to be undetermined. 

This treatment accomplishes another im result in 
that the hemolysin is separated quantitatively from the neuro- 
toxin, the latter remaining in the watery solution. Immuniza- 
tion with the neurotoxin isolated in this way causes the 


The hemolysin is distinct from the hemagglutinin and the 
latter may be eliminated by treating the venum to from 75° 
to 80° C. In the action of venom on erythrocytes agglutina- 
tion precedes hemolysis. 

The toxins may be converted into toxoids by heat or treat- 
ment with chemicals. Immunization with toxoids causes the 
formation of antitoxins. Radium is said to 
destroy the toxicity of venom (Phisalix). 
The antivenin of Calmette is obtained by 

unization 


largely on neurotoxins and 
Antivenin for the rattlesnake 


antivenin for the rattlesnake that the antitoxin necessary to 
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FIVE CASES OF PFEIFFER’S GLANDULAR 
FEVER (“DRUESENFIEBER?”). 


HELIODOR SCHILLER, M_D., 
CHICAGO. 
INTRODUCTION. 

During the latter part of April and May, I saw five cases of 
the so-called “Pfeiffer’s Druesenfieber,” or as Neuman called 
it—idiopathie swelling of the glands of the neck. All these 
cases lived in the same ward of the city, and several physi- 
cians told me that they had similar cases at the same time. 
Hence I am justified in speaking of a real ie of 
“Pfeiffer’s Druesenfieber.” 

NARRATION OF CASES. 


I shall select and describe three of my cases, and will then 
endeavor to draw some conclusion concerning the character, 
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the pathology and course of this not at all well-known dis- 
ease, 

Case 1.—April 6 I was called to visit a girl 12 years 
old. The mother told me that the child had complained of 
chills and headache the day before and the f 
of a pain in her throat. The evening before they had perceived 
a swelling on both sides of the neck. 
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four hours. On the tenth day thirteen ounces; on the eleventh 
day thirty-four ounces, and on the twelfth fifty-two ounces, 
containing an enormous amount of epithelial blood and granu- 


plement, an “endocomplement,” which activates the ambo- 
ceptors after the latter have combined wita the cells. Flexner 
and Noguchi found that this also was the case with the neuro- 
toxic amboceptors. 
Kyes showed that the endocomplement of erythrocytes 
which activates the hemolytic amboceptors consists of leei- : 
thin, and in the reagent glass was able to Ezamination.—I found the temperature 101.8 degrees, the 
pulse 108. The tonsils were red and somewhat enlarged. 
The whole throat was red and on the right arcus palatoglossus 
was a yellow spot the size of a pea surrounded by a red are 
which looked aphthous. The glands on the right side of the 
neck were somewhat enlarged; those on the left swollen to 
formation of a specific antineurotoxin (Elliot.) The neuro- 
toxin may also be abstracted from the venom by treating the 
latter with the nervous tissue of a susceptible animal (Flex- 
ner and Noguchi.) 
of venoms (80 per cent. cobra, 20 per cent. viperine venom) 
which are attenuated before injection. Six months are re- D 
quired to produce a strong serum. The claim of Calmette : 
that his serum is effective against all snake-venoms is errone- fe a of the glands was > 
ous. It neutralizes those venoms the toxicity of which de- ame. ten very well, although an obstinate consti- 
pends s. but has little pation caused some trouble. The urine was found normal. 
infl nin of whitch to On the fourth day the highest temperature was 99.8 degrees. 
home: —＋— — On the fifth day 101 degrees. The swelling of the glands, 
casin may be prepared by immunization with the correspond- concerning mostly the glandule corvicales, but also the juju- 
ing venoms which have been attenuated by weak acids. No- lares, was a little larger than a boy's fist. 
* 
guchi has produced serum of such strength that it promises On the sixth day the highest temperature was 100.2 degrees. 
to be of practical value in the treatment of rattlesnake bites. Ou the seventh day the mother called me and said she 
As indicaded previously, the action of is preceded thought her daughter must have matured in that the urine 
by no appreciable incubation period, hence an antitoxin to be 
effective must be administered not later than a few hours 
after the bite has occurred. Noguchi found in relation to 
22 
save was quadrupled three hours after intravenous injection 
of two fatal doses of venom. Fortunately the venom is less 
toxic when introduced subcutaneously. 
The microscopic examination of the discharge 
showed diplococci and streptococci, but neither 
or influenza bacilli. The patient was lively and 
plain much. 

The ninth day did not bring much change. Eleven ounces 
of urine of the same nature as before were passed in twenty- 
lated casts. The temperature still reached 102.4, the swelling 
of the glands was somewhat reduced, the consistency hard 
and tender, but not as much so as swollen glands in case of 
angina. The spleen and liver were reduced in size. Very ob- 
stinate constipation was present, but the general condition 
of the patient was good. 
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at the time when the intestines were accused of everything 
during childhood. 

The treatment applied was inunction with Credé’s oint- 
ment and treatment of the accompanying nephritis. 

This should only be considered a preliminary report. In the 
near future we hope for more detailed reports from paysicians 
who have hospitals near at hand with better opportunities 
for closer examinations and clinical investigations. 


FRACTURE OF PATELLA. 
RESTORATION OF FUNCTION IN SPITE OF NON-TREATMENT. 
J. B. CUTTER, M.D. 

Surgeon in Charge Santa Fe Coast Lines Hospital. 
ALBUQUERQUE, N. MEX. 

J. L., Mexican, laborer, aged 40, entered Santa Fé Hospital 
April 17, with fracture of left patella at lower one-third. 

After remaining in bed until April 20, when the extreme 
effusion had somewhat subsided, on being told of the length of 


On May 23 he again presented himself at the hospital for the 
necessary certificate of discharge for reinstatement in his posi- 
tion. The leg had been in constant use in the interim. No 
effort at treatment or immobilization having been made. 


The question naturally arises, how much or how little ad- 
vantage is gained by the conventional period of rest in the 
recumbent position, usually prescribed in the expectant or 
operative method of treatment of fracture of the patella? 


EXOMPHALOS SUCCESSFULLY OPER- 
ATED ON. 


I. F. HICKS, M.D. 
DUNN, x. c. 


Umbilical hernia occurs in three different forms: 
1. The umbilical hernia of infants and 


omentum or intestine through an opening 
either just above or below the umbilicus. This 
uires operative treatment. 


an exceedingly rare condition due to the imperfect closure of 
the abdominal walls, as a result of which the intestine is not 
entirely withdrawn into the abdomen at birth, but is found 


cluded in the ligature with which the cord is tied, causing 
fatal strangulation or a fecal fistula at best. If left un- 
treated until the cord is separated, the peritoneal cavity will 
be laid open and septic peritonitis will ensue. The only 
treatment is immediate laparotomy, reduction of the intes- 
tine and closure of the umbilical opening by sutures. 

Exomphalos is subdivided into different forms by some 
authors, the classification depending on the degree and amount 
of intestine protruded. The case reported in this paper was 
one of the most serious, the hernia being strangulated, invag- 
inated and irreducible. 

History.—The infant was assisted into this world by an old 
midwife, who had the good judgment, however, to tie the 
cord above the enlargement. Strange to say, the cord did not 
separate until the twelfth day, leaving the knuckle of intes- 
tine unprotected. The wise old midwife told the parents the 
condition was not uncommon, that she often treated them 


NEW INSTRUMENT. 


the umbilical ring, thus closing in the abdominal cavity; in- 
vagination continued to take place, however, by means of 
the inner coil of intestine forcing itself outward until stran- 
gulat ion and adhesions took place between the layers of the 
invaginated portion. 

Consultation.—About the fifteenth day, two fecal fistulae 
were found, one at either end of the T-shaped protrusion. Dr. 
S. P. J. Lee was called in on the seventeenth day, and re- 

Dr. O. L. Denning and myself to assist him operate; 
this we did on the eighteenth day. 

Operation.—On examination, the invagination was found to 
be irreducible and strangulated from constriction at the um- 
bilical „ 80 the adhesions at this point were broken and a 


laparotomy ormed. About six or eight inches of the ileum 
were resected and the divided intestine was fixed by enter- 
orrhaphy and simple suturing, i. e., the ends were brought 
together and stitched with Lembert sutures. After this the 
mesentery was stitched where a V-shaped portion had been 
removed; the intestines were and the operation com- 
pleted by stitching the peritoneum and closing the abdominal 
wall. The bowels were kept locked by opiates for six days, 


when the infant had a natural evacuation, and 
had an uneventful recovery. 

This case is reported on account of its rare 
the almost universally fatal termination. The success 
ing this operation, which was done under ad 
stances, should be an incentive to others not to 
as long as life exists in the patient. 


New Instrument 


THE COLUMBIA TISSUE AND INTESTINAL 
FORCEPS. 


I. S. STONE, M.D. 
WASHINGTON, D. C. 


in pelvie work, especially in intestinal surgery, as they will 
not easily puncture the intestine as will rat-tooth forceps. 
In fact, they are like the delicate finger touch which permits 
handling without injury. The arms open widely above the 
teeth, allowing plenty of space for grasping sponges or larger 
portions of muscle or fat, or the handling of any organ within 
the abdomen. They are six inches in length, but longer for- 
ceps can be made as ordered. 


Apocynum Cannabinum. In malarial conditions with torpid 
liver, in jaundice, in all cases where there is a sallow, yel- 
lowish skin, with foul tongue and clay-colored feces, it has 


a 
peculiarly happy effect. In fact, in all so-called bilious condi- 
tions it is almost a specific. It unlocks the secretions of the 
liver, secures a free discharge of bile, and becomes, if pushed, 
an efficient cathartic, although it is primarily an ideal · cho- 
lagogue.—G,. S. Chalmers, of Galesburg, III., in Therapeutic 
Gazette. 
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and ordered that the tumor be covered with a vaselin cloth 
until it “dried up.“ The hernia grew larger every day, but 
Nature came to the rescue of the infant by adhesions taking 
place between the outer layer of intestines and the edge of 

time necessary for repair, entailing several weeks’ confinement 
to bed, the patient precipitately left the hospital, refusing 
further treatment or advice. 
9 In the absence of effusion, the deep sulcus separating the 
: fragments was clearly demonstrated, the distance between 
t the fragments being about three-quarters of an inch, with 
| apparently a thin band of ligamentous union present. The 
function, however, was remarkably good, there being almost 
complete extension and no inconvenience in walking. 
D The accompanying cut shows a most satisfactory pair of 
forceps for general and special surgical work. They have 
been used at the Columbia Hospital for many years and 
— people, due ha ve heretofore been made to order by instrument makers, but 
to the weakening of the umbilical cicatrix, which yields before do not appear in any instrument catalogue nor have they ever 
intra-abdominal pressure. This condition rarely persists until been described, as far as I know. These forceps are valuable 
adult life and is readily amenable to treatment. > . 

2. The umbilical hernia of adults, usually due to a pro- — 8 = — 
trusion of 

A — 

in a cavity at the base of the umbilical cord, which is bulbous 


THE JOURNAL OFTHE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearsorn Avenue .... Cuicaco, III. 


SATURDAY, AUGUST 5, 1905. 


NERVOUS STRAIN. 


It seems to afford a kind of pleasure to this gen- 
eration to look on itself as the victim of high pressure. 
We hear much on all sides of the hurry of the time, 
of the pace that kills, and of the disturbing and de- 
moralizing effects of modern industrialism and com- 
mercialism. There is no lack of remedies for the exist- 
ing order. We are told that we must concentrate, not 
dissipate, our energies, that we must forsake city life 
and return to nature in the guise of a $60,000 farm, 
or at least of a commuter’s garden; that we must al- 
together give up trying to be rich and must rest content 
with the common lot. It is no wonder that a dazed old 
lady was heard to remark: “A little while ago we had 
to live the strenuous life, then it was the simple life, 
and now it is the equitable life.” 

Yet the feeling that life for most involves a large 
measure of struggle and output of nervous energy is 
not peculiar to our time. Each generation looks back 
with longing on the calmer life of its prelecessors. 
There are those who think they would prefer the rela- 
tive absence of “modern conveniences” enjoyed by our 
immediate forefathers. Mr. Austin Dobson has cast a 
glamour of sentiment over “stage-coach days” and “tea- 
cup times” that almost persuades us that travel by steam 
and conversation by telephone are the main causes of 
modern unrest. Seventy-five years ago, however, we 
find Sainte-Beuve writing with a touch of envy of the 
earlier and more placid times of Madame de Sévigné, 
and regretting that “the world moves so fast in our 
day.” So it seems always to have been. The time in 
which a man lives appears to him full of intense activ- 
ity, crowded with sense impressions and their appro- 
priate reactions, and he is ready to fancy that his pre- 
decessors experienced no such flood of new sensations 
and were not subject to the wear and tear that he feels 
so keenly. As a matter of fact, has life ever been 
really exempt from stress? Someone has remarked 
that the rival monsters of cretaceous days would prob- 
ably have expressed the opinion if the opportunity had 
been granted them that their own age was one of ner- 
vous strain. 

It is possibly true that we of the present day are 
more definitely aware of the sources of anxiety and 
trouble, that we are more alive to the reports received 
and answers given by the central nervous system and 
that “strain” is more of a reality to us than to a less 
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subtly molded race. James has somewhere referred to 
the case of a Russian peasant who, catching his thumb 
in a cleft tree in the forest and being unable to release 
himself or to obtain he!p, pulled his hand away, leaving 
thumb and tendons behind, much as a wild animal 
might do. Such an exploit would doubtless be impos- 
sible to a more “nervously” constituted individual. The 
question here is: Are we able to demand from our 
nervous systems as much as our less civilized progeni- 
tors ? 

After all, however, the truth may be that we are in- 
clined to attribute to nervous wear and tear and to an 
overwhelming multitude of sense impressions, ills that 
actually are due to other causes. Modern life is a 
pretty complex affair and it is not easy to analyze it 
into the factors that tend to modify human existence. 
How little is known, for example, about the influence 
of the sedentary occupations which have replaced out- 
door activity to so unprecedented an extent in the mod- 
ern world. Again, until very recently no serious at- 
tempt had ever been made to discover the effect on the 
general health of the town-dweller produced by the 
smoke and dust which irritate his mucous membranes 
and assail his sense organs so great a part of the time; 
in a degree, the mechanism of disturbance is of a ner- 
vous character, but this factor is not ordinarily con- 
sidered as entering into the causes of nervous break- 
down. Once more, how profound is the depth of our 
ignorance in respect to the effect on health of the rela- 
tive cheapness, abundance and variety of foods now 
available to the moderately well-to-do. If the pleasures 
of the table are more common and tempting than ever 
before, to what extent is this fact responsible for ail- 
ments sometimes classed as nervous and ascribed to 

? 

The root of the metier is thet neither modem life 
nor urban life is to be blamed indiscriminately for what 
is popularly denominated nervous strain. If certain 
factors at present little studied and poorly understood 
are tending to increase diseases of a nervous type, they 
may be found on investigation to be such as lie within 
the control of the individual more commonly than has 
been supposed. There is still room for him to consider 
what the Roman emperor meant who said that even in 
a palace life may be led well. 


DECLINING VIRULENCE AND ADVANCING PAR- 
ASITISM. 

In our discussions of infectious diseases in their va- 
rious aspects, we generally assume the attitude of an 
observer at close range whose field of vision fails to 
include many features of general interest. The biologic 
problems, for instance, presented by pathogenic bac- 
teria in their adaptation to parasitic existence are quite 
likely to escape the attention of the physician who is 
more directly concerned with the immediate outcome 
of actual infections; yet problems of this kind offer 
many attractive subjects for thought to those who wish 
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to go below the surface of the things with which they 
are dealing. In his address before the Congress of Arts 
and Science in St. Louis last fall, Theobald Smith dis- 
cussed certain phases of microbic parasitology from 
the broad biologic or comparative point of view in a 
way that can not but interest many physicians and 
place more or less familiar phenomena in a new light. 

In the first place, Smith points out a phase in the 
life history of pathogenic microbes that has not received 
much consideration, namely, that in order to preserve 
the species in accord with general biologic laws, mi- 
crobes as they adapt themselves to parasitic life grad- 
ually eliminate aggressive weapons, such as free toxin 
production, which may have been an entering wedge, 
because they are of no direct benefit to them, inasmuch 
as destruction of the host lessens their opportunities to 
perpetuate themselves. In support of this view, it is 
pointed out that strictly invasive bacteria—tubercle 
bacilli, typhoid bacilli, glanders bacilli, ete—do not 
produce diffusible toxins, the injury, often largely local, 
produced by these organisms being caused rather by 
poisons set free on disintegration of their bodies, where- 
as the toxin-producing bacteria—diphtheria bacilli, 
tetanus bacilli—in reality are not invasive bacteria, but 
live on the surface of the body, or, as in case of the 
tetanus bacilli and other spore-bearing organisms, pro- 
duce disease, so to speak, accidentally, and not as pro- 
gressive parasites, because their continued existence 
may be regarded as assured by vegetation and spore 
formation outside of the body. Microbes that are able 
to defend themselves against the destructive efforts 
of the host produce chronic diseases like tuberculosis, 
leprosy and glanders. Others that lack the means of 
successful defense are either destroyed or adapt them- 
selves to live on the skin or mucous membranes whence 
they may, as special opportunities offer themselves, enter 
the tissues as “occasional disease producers.” 

In connection with this it is of special interest to 
note the excellent mechanisms of elimination of many 
microbes, so far as continuing the life cycle in new 
subjects and thus perpetuating the species is concerned. 
In diphtheria, pneumonia, typhoid fever, dysentery. 
cholera, gonorrhea, influenza, the acute eruptive dis- 
eases, etc., the specific organisms either from the be- 
ginning or sooner or later reach the surfaces of the body, 
whence they are passed on to other hosts by different 
methods of direct or indirect contact. Smith believes 
also that certain bacteria after a period of active vege- 
tation may pass into a latent stage provided with a pro- 
tective envelope which enables it to pass to a new host 
at the same time as the metabolism of the bacterium 
and consequent diseases are suspended. This hypothe- 
sis suggested itself to him as he studied the gradual 
adaptation of bovine tubercle bacilli to vigorous growth 
in artificial media; the protective substance being as- 
sumptively slowly lost. 

Smith explains the fact that the mortality rate of 
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human infectious diseases always show that the odds 
are against the invading microbe in this interesting 
way: The more virulent the microbe, the more rapid 
the death of the host and the less the opportunity for 
escape. Consequently, there will be a selection in favor 
of those microbes that vegetate slowly and in tissues 
situated so that they can escape to new hosts. As this 
process of selection of the less virulent races, accom- 
panied with the gradual weeding out of the most sus- 
ceptible hosts, continues, the mortality from infectious 
diseases falls, without necessary diminution in mor- 
bidity. Pasteur's failure to exterminate the rabbits of 
Australia by means of a highly virulent bacillus of 
rabbit septicemia may be accounted for by the fact that 
the stricken rabbits, with their blood full of bacilli, 
offered no means for inoculating others amd hence 
the virulent race of bacilli perished. We know that 
the pandemics of influenza soon give way to sporadic 
cases and now the influenza bacillus seems to play the 
réle of a secondary invader in many of the respiratory 
diseases. 

Many other interesting points in this remarkable 
address can not be recapitulated at this time. We 
see clearly that the microscopic parasites offer complex 
problems similar to those of higher forms of life; prob- 
lems the continued study of which by able thinkers 
may lead to the formulation of broad generalizations 
and laws of direct interest to medical men. We believe 
that Smith has indicated the existence of a law of 
this.kind that will help us to understand better certain 
aspects of infectious diseases, namely, the law of de- 
clining virulence, and hence mortality with an advanc- 


THE SMEGMA BACILLUS AS A DISTURBING FACTOR 
IN THE DIAGNOSIS OF GENITOURINARY 
TUBERCULOSIS. 


The use of bacteriology by the clinician while of great 
value is fraught with danger to the uninitiated. In no 
case is this more true than in tuberculosis, for, when 
the tubercle bacillus was first discovered it was unique 
in its tinctorial reactions, and, though other “acid fast” 
organisms have been discovered since, the knowledge of 
them has not as yet become widely diffused among the 
profession. Some of these bacteria occur in diseases 
which, like leprosy, are rare among us, and so are of 
no practical importance to the clinical pathologist. A 
few, like the organisms occasionally found in the 
sputum in pulmonary gangrene, may be misleading, 
though very rarely so. One acid-fast organism, the 
smegma bacillus, may lead to the gravest mistakes in 
the diagnosis of genitourinary tuberculosis. This or- 
ganism was first discovered as a result of the investiga- 
tions which followed the announcement by Lustgarten 
of his discovery of the cause of syphilis. 

Whether or not Lustgarten’s bacillus and the smegma 
bacillus are identical, is still more or less a matter 
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shrouded in mystery, though it seems likely that the 
organisms are the same. Whether the smegma bacillus 
represents a single organism is also doubtful, the great 
variation in morphology suggesting that it does not. 
The important point to be kept in mind is that the 
organism is more widely distributed over the body than 
was at first thought, and that with the ordinary meth- 
ods of staining it resembles the tubercle bacillus. Of 
especial importance is the fact that the smegma bacillus 
is found, often in large numbers, beneath the prepuce 
in the male, and about the vulva and clitoris in the 
female, and that from these places it can gain entrance 
into the urine and thus be mistaken for the tubercle 
bacillus. 

Many of the text-books on assure us 
that the smegma bacillus can be differentiated from 
the tubercle bacillus both morphologically and by its 
staining reactions. Those who care to look into the 
voluminous literature of the subject will soon discover 
that nearly every writer has a method of differentiation 
of his own, and incidentally states that other methods 
are of little or no value. The conclusion to be drawn 
is obvious ; none of the reported methods of differentia- 
tion are invariably sufficient. While in the majority of 
cases an experienced bacteriologist can probably differ- 
entiate between the two organisms, there are cases 
in which such differentiation is impossible except by 
animal inoculation, and even this occasionally fails. 
This is due to the fact that some smegma bacilli re- 
semble tubercle bacilli and have exceptional resistance 
to acids, while on the other hand, some tubercle bacilli 
decolorize with exceptional facility, especially in 
line urines. 4 e 

So far as the female is concerned, the difficulty of 
excluding smegma bacilli is very great, as the shortness 
and size of the urethra permit their ready introduction 
into the bladder, and catheterization instead of elim- 
inating the error may even increase it. In the male the 
danger of large numbers of smegma bacilli getting into 
the urine is less, though as Young and Churchman! 
have recently shown, this is far from being a negligible 
quantity. These writers have shown that even the 
cystoscopic examination may be deceptive in cases sim- 
ulating tuberculosis clinically and in which there are 
smegma bacilli in the urine. From the study of a 
large number of cases, these observers conclude that 
the danger of confounding smegma and tubercle bacilli 
in the male can be eliminated by very careful cleansing 
of the glans, followed by careful urethral irrigation. 
after which the urine may be passed without danger of 
contamination. The smegma bacillus invades the male 
urethra in but small numbers, and is not found in the 
normal posterior urethra or bladder. It is in patients 
with small numbers of tubercle bacilli in the urine, 
however, that a certain diagnosis is most necessary, and 
the method of Young and Churchman seems to make 
this possible. 


1. Amer. Jour. of the Med. Sciences, July, 1905. 
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YELLOW FEVER. 


The yellow fever situation in New Orleans became 
rather serious during the week. Up to August 1 there 
had been reported 304 cases, with 62 deaths. Unfor- 
tunately the disease has spread to three points in the 
new American quarter of the city and to at least three 
outside parishes. Alarmed residents are leaving for the 
north, and the city’s commerce is at a standstill on ac- 
count of quarantines. As not all newspaper tales are 
to be believed, possibly no is to be given to 
that one which lends a ray of hjmor to the otherwise 
grave plight of the city,.and which alleges that to com- 
bat the infected Louisiana mosquitoes Governor Vardar- 
man of Mississippi has ordered the state artillery to the 
Louisiana frontier. In one of the reports of the Board 
of Health there a the significant statement that 
it seems probable that yellow fever has existed since 
May among those Italians so ignorant that do not 
call a physician when ill. The difficulties met by the 
health authorities in the way of cleaning up ancient, 
overcrowded dwellings and caring for their infected, 
poverty-stricken inhabitants are tremendous. The busi- 
ness men are circulating a petition asking that the 
United States Public Health and Marine-Hospital Serv- 
ice be requested to assume full control of the situation. 
As noted last week, a most commendable harmony of 
effort prevails as between the local, state and federal 
officials. A remarkable and relentless popular war is 
being waged against the mosquitoes, the community hav- 
ing with unusual readiness accepted the new etiology of 
the disease. Under the conditions existing in New Or- 
leans, stamping out the epidemic will be a great sanitary 
triumph. Medical men everywhere have strong sympa- 
thy for those physicians actively engaged in the conflict. 


ANOTHLR INSANITARY CONDITION. 


The Scientific American calls attention to the danger 
attending the wearing of adulterated leather. A large 
amount of cheap leather is weighted with glucose and 
barium, especially the latter, so that when the weight 
test is applied such adulterated leather may pass as 
first-quality material. Leather so treated, however, has 
the peculiar quality of absorbing moisture freely and 
retaining it to an extreme degree. The result is that 
a shoe made of this chemically-treated material is in 
actuality never dry. Even in the driest weather the 
perspiration of the feet is sufficient to render the foot- 
wear dangerous, as such natural moisture collects on the 
inner sole. Day after day, it seems, some new point is 
brought up concerning which commercial enterprise 
makes it necessary for the physician to be on his guard. 


A WARNING. 


We find it necessary again to warn members and sub- 
scribers not to pay money to unauthorized persons. 
Some physicians in Iowa report payment of money to 
one W. H. Taylor, who is not an agent of THe JourNAL. 
Each agent of THE Journal who is authorized to make 
collections carries a letter written on JOURNAL paper in- 
troducing him by name and stating that he is authorized 
to receive money. This is duly signed and bears the 
official seal of the American Medical Association. 
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SANITATION AND SUBSISTENCE AT PANAMA. 


Important as is the reformation of the sanitary con- 
ditions on the Panama Isthmus, a corollary well worth 
all serious attention is the feeding and housing of the 
large body of working men soon to be engaged there. 
The Army and Navy Journal makes a very sensible sug- 
gestion, that, inasmuch as it was a logical step to turn 
over the matter of sanitation to the Medical Department 
of the Army, it would be appropriate also to give to the 
subsistence department the care of the vast number of 
employes. Experience in the Philippines indicates the 
ability of this department to accept such a problem. 
Our contemporary referred to above declares that the 
army ration used in the Philippines is equal and possibly 
superior to that of any other army in the world. It is 
certainly not desirable to have the feeding of our Pan- 
ama laborers farmed out, with the caterer’s profit and 
not the health of the employes the first consideration. 


The suggestion is a good one. 


SURGICAL PRACTICE ON THE LOWER ANIMALS. 


It is reported that one of the leading medical schools 
of the East has adopted the plan of using the lower 
animals for surgical practice by students and that the 
method is found to have some decided advantages over 
the use of the cadaver for this . Of course the 
anatomic conditions are not the same, but operating on 
a living animal will require the same conditions of 
asepsis and technic as would be adopted with a human 
being, and is, therefore, more instructive to the incip- 
ient surgeon. So far as possible all the formalities that 
are observed with the human being are practiced, clin- 
ical histories are kept, effects of anesthesia are noted 
and in case of a death of the subject a formal autopsy 
is made and added to the records. We do not see why 
this is not a thoroughly rational method of instruction 
and we will not be surprised to see it adopted by many 
other institutions. Of course, it need not entirely dis- 
place operations on the cadaver. The two methods can 
usefully supplement each other. When we consider 
how many valuable surgical operations have previously 
been tested on the lower animals before they were first 
attempted on the human subject it is a little surpris- 
ing that this method of instruction has not been earlier 
and more generally adopted. 


A FAMILY TRAGEDY. 


The following is a true tale of a recent happening in 
an American city. It is a good story to relate to pa- 
tients and legislators in the campaign against nostrums 
and against adulterated foods and drugs. A respected 
clergyman fell ill, and the family physician was called. 
After examining the patient carefully, the doctor asked 
for a private interview with the patient’s adult son. 

“Harry,” said the doctor, “do you know what is the 
matter with your father?” 

“No. We sent for vou to tell us that.” 

“Well,” the physician said, “I am sorry to tell yon 
that your father undoubtedly is suffering from chronic 
alcoholism.” 

“Chronic alcoholism! Why that’s ridiculou:! Father 
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never drank a drop of liquor in his life, and we know 
all there is to know about his habits.” 

“Well, my boy, it’s chronic alcoholism, nevertheless, 
and at this present moment your father is drunk. How 
has his health been recently? Has he been taking any 
medicine ?” 

“Why, for some time, six months I should say, father 
has often complained of feeling unusually tired. A few 
months ago a friend of his recommended ‘Peruna’ to 
him, assuring him that it would build him up. Since 
then he has taken many bottles of it, and I am quite 
sure that he has taken nothing else.” 

In this connection it might be added that a very 
prominent anti-saloon worker, a clergyman, lately said 
that in shame he Was compelled to admit that he had 


At first sight there does not seem to be much chance 
that two such pathologically different conditions as in- 
tracranial tumor and Bright’s disease could be con- 
founded, and yet the error of mistaking one of these 
conditions for the other is not very uncommon. After 
all, the two conditions have many symptoms in com- 
mon, especially if a brain tumor be in a so-called silent 
region. In both there may be headache, vomiting, eye 
changes, and even localizing symptoms, such as unilat- 
eral convulsions or hemiplegia. It is true that in cer- 
tain forms of Bright’s disease, those in which there is 
edema, anemia, and large amounts of albumin in the 
urine, mistakes are not likely to occur, but in the chronic 
interstitial form, in which edema may be slight or ab- 
sent, and in which the urine may contain little and at 
times no albumin, the matter is not so simple. The dif- 
ferentiation is still further complicated by the fact that 
in certain cases of nephritis the eye lesions are not 
those usually associated with Bright’s disease. The 
white patches in the neighborhood of the macula, the 
retinal hemorrhages, the vascular changes, in short, the 
lesions described as albuminuric retinitis, may be ab- 
sent, and in their place the choked dise so commonly 
associated with intracranial pressure may occur. The 
fact that choked dise is not so very common in neph- 
ritis has hardly yet been realized by the majority of 
practitioners, though it was emphasized many years 
ago in this country by Burr, and has recently been called 
attention to by Bramwell.! The fact of the matter is 
that we are too apt to make our diagnoses on a few 
prominent symptoms, and if these are very apparent we 
often allow them to lull us into a state of diagnostic 
security, and fail to carry out a routine examination. 
All the facts in a given case must be considered before 
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run across indubitable proof that there are ministers 
of the gospel who receive pecuniary commissions from 
the makers of alcoholic nostrums whose wares they 

ee recommend! Than this there can be no worse form of 
graft. The time is here for the organized profession to 
join hands with all other workers and organizations, 

whether anti- aloon leagues, temperance unions, or cour- 

: ageous anti-nostrum publications, to set a definite limit 
a to the progress of respectable and innocent intemper- 
ance. 
BRAIN TUMORS AND BRIGHT’S DISEASE. 


a definite conclusion can be reached when there is a 
question between the two conditions mentioned. Not 
only the presence of albumin and casts in the urine, but 
also its daily amount, its color, and its specific gravity 
are of importance. In just those cases of Bright’s dis- 
ease in which the urinary findings are difficult of inter- 
pretation we are apt to get marked cardiovascular 
changes, thickened vessel walls, high arterial tension, 
and hypertrophy of the left ventricle. The optic 
changes can often be differentiated by an expert, but 
even the elect have been deceived at times. The charac- 
ter of the headache may be of value; as a rule it is not 
so severe in Bright’s disease as in brain tumor, and 
often is not so sharply localized. Still, there are cases 
of Bright’s disease with localized headache, and even 
with localized tenderness on percussion. The age of 
the patient is important, as cirrhosis of the kidney is 
relatively infrequent in the young. The point to be re- 
membered, as Bramwell justly remarks, is never to 
make a diagnosis of brain tumor until Bright’s disease 
has been excluded. As we have pointed out before in 
these columns, and the fact can not be too often stated, 
the successful diagnostician is not he who generalizes 
from the salient points in a case, but he who studies 
every detail and reaches a conclusion only after a care- 
ful and exhaustive study of all the attainable facts. 
There are many more mistakes due to carelessness than 
there are due to ignorance. 


MEDICAL TEMPTATIONS. 


The mails regularly bring to physicians an unusual 
number of opportunities to make “good money” without 
any effort. Thousands of dollars are thus spent for 
printing and postage. Does it pay? If not, why does 
the deluge keep on coming? It is to be feared that 
among ill-educated and unsuccessful physicians there 
are always some who grasp at every such chance. The 
form of these appeals to cupidity or to discouragement 
frequently runs: “We desire to secure a representative 
physician in your locality who will become associated 
with us as a specialist for the treatment,” etc. “The 
special advantages of this treatment can be secured for 
his private practice by one physician in your locality.” 
Through “an advantageous business arrangement,” 
other physicians are permitted to furnish patients. 
Eminent men, some with the degree of D.D., furnish a 
very large proportion of the usual “testimonials.” Of 
course the business is conducted on “thoroughly ethical 
lines,” and “the management is on a strictly business 
basis.” “Special medicines” of unknown composition 
are to be administered by the favored medical victim 
of this form of nostrum swindle. Nearly always it is 
an incorporated company that handles these affairs now- 
adays. The impersonality of the corporation is so con- 
venient. As the education of physicians improves and 
as organization brings us into closer touch one with 
another, there will be less and less chance for success in 
appeal to medical men to throw away their scruples and 
for mere money to engage in projects of questionable 
morality. In the meantime it is not a bad idea to keep 
reminding ourselves of the various seductive forms in 
which these unprofessional temptations appear. 
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CALIFORNIA. 

Compilation of Health Laws.—The State Board of Health 
has issued a 28-page —— which contains a compilation 
of all the health laws of the state, including the laws govern- 
ing the registration of vital statistics. 

—The San Francisco Society of Sur- 

„ Nose and Throat tendered a 
mem the m 0 na militia of ; 
fornia.——-Dr. H. Gordon Bayless, Los Angeles, sailed for 
Europe July 8.——Dr. Fred C. Gerlach has been elected presi- 

| dent and Dr. Henry J. B. Wright, secretary and health officer 

for the San Jose Board of Health——Dr. W. Harriman Jones, 
Long Beach, has been elected instructor in gynecology in the 
Los Angeles College of Physicians and Surgeons. 

CONNECTICUT. 

Addresses Yale Gradiates.—The annual address in 
Board of Health has n changed from New Haven to Hart- 12 
ford. At a meeting July 7 Prof. William H. Brewer, New 
Haven, was re-elected president. 1 

For Tuberculosis Ward. — More than $4,000 has been sub- 
scribed for the tuberculosis ward of the Hartford 1 — 
The annual expense of maintenance of the ward is $15,000, 

1 of which the state provides one-half. 

Personal.—On July 1 Dr. Wyeth E. Ray was appointed as- 
aociate medical director of the Travelers’ Insurance ~ 

Gift to Hospital.—Litchfield County Hospital, Winsted, has 
received a donation of $25,000, to remain as a permanent fund, 
one-half of the income of which is to be paid to the donor dur- 

GEORGIA. 

Herb Doctor Fined.—Theo. Pollard, a “herb doctor” of Co- 
lumbus, was fined $5 or 25 days on the chaingang, for 
vagrancy, June 9. 

. New Ci tals.—The new Brunswick City Hospital was 
Hospital 
Colo 
ö 

Fined for Illegal Eee 
$100 and costs, July 3, for practicing medicine without a 
license. Dr. Davis, Hamilton, was recently fined $50 for 
practicing medicine in Missouri without a state license. 
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Hospitals’ Funds Grow.—The building fund for the Deacon- The resolutions follow : 
ess Hospital, Peoria, now amounts to more than §11,100.—— 
The recent bazaar held at Aurora for the benefit of the City 12 
Hospital netted more than $8,300 in cash for the institution. 
Personal.—Dr. Wesselius Davis, Wapella, who was shot in 
May by Truman Mason, is convalescent, and will soon resume 
practice. Dr. Robert C. Bourland, Rockford, has been ap- 
inted assistant « „ Illinois National Guard, and as- 
. . should be provided with telephones for the con- 
venience the relatives. 

The bodies of patients dying at the hospital should be turned 
sealed casket. 

An effort should be made to secure for the entire country a 

comm ner „ y 
y a order, 
| The Week’s Deaths.—Tae total number of deaths for last temporary health commissioner and re‘instating Dr. fimon 
| week was 518, equivalent to an annual mortality of 13.57 Thereuw the city council a in court and asked taat 
to remain in office until the case be fully heard in the circuit 
ihe court took the ease under advisement; 
meantime, by agreement am the interested parties, 
— 
un court sees fit to or 
his order. The u val in the health — 
twenty-nine elapsed days is only 13.16 and the month promises 
the lowest July rate on record. 
MARYLAND. 
Faculty Meets at Deer Park.—It has been decided to hold 
the semi-annual meet of the Medical and Chirurgical 
NEW JERSEY. 
Abortionists Sentenced. Dr. Stephen Crowe and William silver loving cup 
Ward, alias Dr. Edward Jackson, convicted last month of officers were Aen. 
committing mam laughter by criminal operation, were Dr. 
sentenced on June 30, in the criminal court, to the peniten- Dr. N. Frederick Feury. 
tiary. The former to ten years and the latter to four years. An Argument for Neciprocity.— The State Board of Medi- 
I woman has also been sentenced to three years in the cal Examiners of New Jersey at its annual meeting passed 
penitentiary for performing a criminal] operation. the f resolut ion: 
MISSOURI. 
St. Louis. 
New City — Soe mayor, health commissioner and 
| 8 commissioner visited and inspected the new buildings 
July It was announced that the patients would be trans- 
ferred about August I. 
New Frisco Hospital.—Ground was broken last week for 
the new Frisco System Hospital. It is on Laclede Avenue, 
near 49th Street. It is ex to cost $175,000. The chief 
. Cale, will take up 
pletion, although the ing that a cases be received in Jersey City only 
will still be used. — of set for 
New Smallpox Hospital Demanded—The North St. Louis ‘his § 2 — not be allowed 
Medical Society recently discussed the subject of the need 0 use the public passageways and waiting rooms, and that 
for better quarters for patients in quarantine, and a special ＋ os oe pro . cars or trains used for 
* is must be thoroughly fumigated, and disinfected, 
committee appointed by the chairman presented the following under the oe Oe — 
resolutions: and supervision of the Board of Health. 
part o 
value of 
provided ith a new building as a memorial to the late Mire 
tories are afloat. tnd with whee occupant, tht_feiat ives can, com | 
— — Certified Students. — Before a student can enter Alban 
le, th y 
te conceal From foe Medical he required, under the new rules, to present 
— r „ 938. — the disease and re- a certificate of good moral character signed by two — la goa 
The method of disncsing of the corpses of smallpox patients is Of good standing in the state in which the matriculant re- 
antiquated and unsatisfactory. sides. 
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Examiners Appointed.—The State Board of 
made the following appointments to the State 
Medical Examiners: Drs. George R. Fowler, Brooklyn and A. 
Walter Suiter, Herkimer, representing the Medical Society of 
the state of New York. 


Wednesday, June 30 
: t, Dr. Jane W. Carroll; vice-president, 
Dr. Jeanette M. — and secretary 
u 


Dr. Katherine 8. 
Stony Wold Needs Funds.—This institution has 
at present 85 patients suffering from tuberculosis. There are 


applications for admittance than can be accommo- 
entertainments 


FE 
i 

: 
: 


i 


Medical Medical Library 
Association of Jamestown was July 25, with 20 
charter members who elected the following officers : 

Dr. Era M. Scofield; vice-president, Dr. Jane L. Greeley; 
and treasurer, Dr. John 


fee has placed at $10, which also pays the dues 

the first year. The dues thereafter will be five dollars a 

the money to be devoted solely to the purchase of books, 
New York City. 

s Guild has opened 5 


5 


fi 


82 
115 
4: 


ted.—Mayor McClellan, accom by the 
Hospitals Inspected 5. an, accompanied by 
of Bellevue H the Willard Park Hospital and the Board 


Hospital Motor Day.—It has proposed a motorist 
that, after the fashion of Hos hal ono day the 
summer be devoted by ts to taking out in their motor 
cars children and patients of hospitals who are unable to 
walk, and that the day be known “Hospital Motor Day.” 


— deaths; 62 cases of 
cases cerebrospinal meningitis, and 43 
cases of varicella. 


Jour. A. M. A. 
Its Sanitarium. The Board of Health, un- 


water and lack of proper . A new sewer system is now 
in process of construction. Dr. Billi of — Health De- 

t is of the opinion that the is also a source of 
he recently has had several dairies in the 


| 


for purifying the water furnished to the city. He as- 
that the impurities found are largely ~— for the 
umber of cases of typhoid fever and diarrhea on the 
records of the department. He has prepared a statisti- 
— that the death rate from these diseases 
in cities which have filtration. 

Municipal Tenements.—The College Settlement, to- 

with several other settlements, have joined with the 


slature authorizing the city to purchase 
which are a menace to public health and 
to erect model tenements in their places. It is 14 


Frets 


Rigid Quarantine.—Dr. Alvah Doty, Health Officer of tie 
Port, says he will take nothing for ted; and on the least 
and crews will be detained. Merchant 


com from the south having high 
„ though none have been suspected of having 


suff 
room for only 45 patients and there are more than 4,000 cases 
berculosis in the tenement house district of New 


PENNSYLVANIA. 

Opinion on Privilege to Practice.-—Attorney General Carson 
has furnished the State Medical Society with the opinion that 
of the practice of a practitioner during the latter’s tem- 


or being registered. 

Fire in Hospital—<A fire in the Presby- 
terian Hospital, Allegheny, July 5, caused considerable ex- 
citement, but very little damage, thanks to the of 


mind of Dr. W. C. Dice who prevented the spread of the flames 
by closing the door of the storeroom. 


presented the Chester 
Hospital with a sanitary cottage for the use of patients suf- 
f diseases. Mr. Deshong recently pre- 


a thorough investigation of the m of the beef trust in 
Pennsylvania will be inatituted by Dr. B. H. Warren, State 


Dairy and Food Commissioner. The investigation is to be 
made with a view to determine the character of ayy 
the 


colored coal tar dyes, 


City Will Get — 
daunted by its failure to secure a site for the establishment 
of a sanitarium for the care of the city’s tuberculosis patients, 
has been at work in the towns of Greenville and Mount Hope, 
Orange County and has secured permission to establish the 
M —The Physicians’ League of Buffalo held sanitarium in this vicinity. Option has been secured on several 
thousand acres of land so that this sanitarium seems to be 
assured. 
Typhoid Spreads. About 30 cases of typhoid fever have oc- 
curred out in Bath Beach and Bay Ridge, sections of Brooklyn. 
The outbreak of this disease is attributed to the scarcity of 
lowing instructors have — Commissioner Dar has sent 
Medical College: Drs. 
; Dr. Silas L. Filkins, 
ambault, neurology ; 
Bailby, histology, and 
Robertson, bacteriology 
Personal.—Dr. and Mrs. — = Battin, Corning, sailed for 
July 18.——Dr. Mary alley, Binghamton, has been 
ted on the resident staff of the Government Hospital get 
for the Insane, Washington, D. C——Dr. Walter A. Scott, Christ or en’s Institute in the endeavor to have a 
Niagara Falls, has qualified as coroner of Niagara County. 
——Dr. Harlan A. Harris, Syracuse, has been appointed as- 
sistant surgeon in the Mexican Central Railway Hospital at 
Agnascalientes, Mexico.—-Dr. William C. Krauss, Buffalo, 
has been appointed one of the managers of the Buffalo State tenements, which would be a paying investment, and would 
) Hospital. | in addition be better built. 
vessels _, be — as rigidly as those carrying pas- 
ho is a graduate of a regularly 
is eligible to membership. The 
| ever. 
Gifts to Island for children 
York. The trustees are trying to raise a fund which will 
enable them to erect a hospital to accommodate 400 patients. 
Dersonal.—Dr. 1 * . per sailed on the Jacob Riis has investigated the work and spoken so highly 
Grosser Kurfeurst July 24.——Dr. H. T. Johnson sailed on the of it that one philanthropist has given $10,900, another $5,000 
Carpathia July 24.—Dr. John Vanderpoel sailed on the and another, has pledged $1,500 annually for ten years toward 
: the maintenance of the institution. 
Offered Post With Peary.—Dr. Irving D. Williams, who was 
Peary’s first choice as surgeon of the Arctic ship Roosevelt, 
was obliged to decline the position on account of the ill health Perz absence. 
and age of his father. Illegal Practitioner Prosecuted.—Through the Lancaster 
f For Mount Vernon Hospital.— An auxiliary organization for City and Couaty Medical Society, A. B. Potts of Columbia, 
g this institution has raised sufficient money by entertainments to was prosecuted and held for trial in court on the charge of 
furnish a room in this institution, woe Bn a portable house having violated the law of this state in not having a license 
for contagious diseases, equip a drug room and provide several 
other necessities. * 
Accidents.—Dr. Lucy C. Jones fell from a window of her 
: house gt 7, fracturing her skull and both arms and dislocat- 
' ing her hip. Notwithstanding the gravity of her injuries she sent e of Managers with a cottage, but learning that 
is making good progress toward recovery——Dr. T. Harris another cottage was needed for female patients, he doubled 
Cherry, ambulance surgeon at the Hudson Street Hospital, was bis gift———Mr. and Mrs. A. B. Farquhar have given $1,000 
; seriously injured in a collision between the ambulance and to the York Hospital to be applied to the remodeling of 
; a street car July 4. the Nurses Home. 
Contagious Diseases.—There were reported to the Sanitary 
f Bureau for the week ending July 22, 365 cases of tuberculosis, 
with 150 deaths; 347 cases of measles, with 14 deaths; 181 
( cases of a with 26 deaths; 128 cases of 1 
meat has been colored by washing with 
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washed in acid solution. 


To Inspect River Water Supply.—The officials of the State 
Health Department and the — Board of Health will 
make a thorough investigation of the sources of pollution of 
the Schuylkill River 
the city. The — will 
31, and all contributing streams from there to Philadelphia 
will be carefully examined, and all factories and industrial 
establishments along the Schuylkill will also be investigated 
to determine the disposal of their refuse. The inspection will 
be supervised by Dr. A. A. Cairns, chief medical inspector, 

Dr. Seneca Egbert, who will examine the water near the city. 

Personal. Dr. Samuel G. Dixon, the new State Commis- 
sioner of Health, established his offices in the Capitol, Harris- 
burg, July 25.——Dr. John C. Watkins, Oil City, 
appointed lieutenant and assistant surgeon N. G. 


‘Arekbald, 

man and Oscar C. Fox have gone on duty as resident physi- 
cians at St. , Dr. John 
Greencastle, has 


3 
5 


ia . 
pointed chief of the division of inspect 
1 


„ Ashhurst sailed July 1. 
on the Majestic July 12. 
to the excessive mortalit 


ilk to t 
milk. 
dealers adulterate the milk by the addition of 


that se 
water. The farmers were arraigned at the instance of Food 
Commissioner Warren, and 5 were held in $500 bail for court. 


corhis, who had been arrested, charged with malpractice and 
sum of $2,500 by Judge Sadenried, July 28-—Dr. Walter J. 
sum of $2,500 by A ——Dr. Walter J. 
Cathrall was fined $10.00 and costs July 11 for assaulting a 
street car conductor. 


War on Flies and Insects.—In order to 


The following resolution was 
adopted at tne meeting of the health board: 


le he divisi of nuisances, milk 
~k. fm 1— 4 to visit all retail 
rties meats, 


must be prov 

from flies and insects generally. 
Health he deaths from all causes during the week 
aggregate 477, as compared with 608 d the previous 
week, and 434 for the corres week of last year. Last 
week 233 infants succum to intestinal diseases, but the 
deaths this week fell to 183. The principal causes of deaths 
were: typhoid fever, 19; whooping „ 5; diphtheria, 4; 
tuberculosis, 42; cancer, 17; — 17; tetanus, 1; heart 
disease, 40; acute respiratory diseases, 32; suicide, 5; enteri- 
tis (under 2 vears), 95; enteritis (over 2 years), 7: Bright’s 
disease, 31; inanition, 2; marasmus, 13; and accidents, 7. 
There were 123 cases of contagious diseases reported, with 
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25 deaths, as com with 142 and 
pared cases 22 deaths for the 


WISCONSIN. 

Sanitarium Incorporated.—Milwauk 
berculosis has been wi — 
Uranus O. B. Wingate and others. 
Must Report 


Sanitarium for Tu- 
thout capital stock by Dr. 


r. Gustavus I. Hogue, acting assistant surgeon, 


Dr. Wilbur T. Sarles, Sparta, has = to Europe for the sum- 
pro of pathology in the 
and Surgeons has res 


„ has been re- ted 
State Board of University 


surgeon of the Second In- 


Yellow Fever in Panama.—No cases of yellow fever were re- 
ported from the city of Panama, during the first eleven days 
of July, to Public Health Reports. In Colon, since 
July 2, five new cases have been reported with one death. 


Personal.—Dr. Miroslav Urbanich, a medical inspector for the 
Netherlands, in Java, — visited San Franeisco. 
states that the health record Java is with the 


Panama. — According to a report by Act- 
ing Assistant Gruver, the Colombian ports have de- 
clared quarantine against Panama. Vessels from the Isthmus 
desiring to enter any Colombian must first go to Guaya- 
quil, Ecuador, for fumigation, and each vessel receive a certifi- 
cate from the bian consul stationed there before pratique 
will be granted by the Colombian port authorities. 


Robbery of Military Medical Stores.—It is re from 
Manila that during the past few years probably 22 than 
$100,000 worth of instruments and medical stores has been 
stolen from the medical supply depot. Two clerks were ar- 
rested charged with stealing supplies from the depot and sell- 
ing them to the American drug store. It is also charged that 
the books were tampered with in order to conceal the thefts. 


during the month; of 
During A 


One woman was 105 years of 
„ another 115, and the third 125. There were three cases 
smal] with no deaths in April, 1905, nst 18 cases 
with 7 hs in April, 1904. Two cases of bubonic 
occurred during the month; both terminated fatally. 
Leprosy and Smallpox on the Isthmus. case of leprosy 
is reported from Bocas del Toro. The smallpox patient ta 
laborer in the employ of the United Fruit Company. It has 
been im le to trace the origin of the infection. ‘The 


of the Changuinola River for several years. The man was 
not aware of the nature of his disease and went to Bocas de 


Toro for treatment. The case is reported as isolated, but no 
— Qa have been reached regarding its ultimate 
disposition. 


Leprosy in Cuba.—-A case of leprosy was detected in an old 
resident of Matanzas. The patient is a man, aged it 
is stated in Public Health Reports that the disease first ap- 
peared when he was 9 years old and while he was visiting a 
maternal aunt who was affected with it. As both his 
were healthy this seems to show that leprosy is red by 
con „and that in this can The 

jent has both the tubercular and the anesthetic forms of 
disease. the tubercular on the face and the 
on the hands. There is contraction of the fingers 
of the phalanges have been lost. The 
the San Lazaro Hospital in 
care. 


i 
4 
11 


MEDICAL 
— — in — solution, dusted with sulphites, and 
preceding week. 
registration of vital statistics, physicians are obliged to . 
accidents, in addition to marriages and deatas. A compensa- 
tion of twenty-five cents is provided for each registration. 
Pe 
fantry W. N. G., has resigned. 
GENERAL. 
, Bradford, has 
ing, quarantin- 
Philadelphia. 
Illegal Practitioner Sentenced.—Philip H. Pierson, alias 
“Dr.” White, pleaded guilty to performing an illegal opera- l 
tion on Elizabeth Johnson and sentenced to eighteen months tion of that for the rainy season, which lasts for two months, 
i in the county prison. and 3 it is 1 ＋ for a white man to be out of 
4 Dr. Hare’s Narrow Escape.—Dr. Hobart Amory Hare nar- — * ague in the island, the most 
. rowly escaped —— in Delaware Bay July 22. He was Prevalent diseases being beriberi and malaria. 
on a yachting trip, in a severe storm yacht struck 
on the shoals and sank. The doctor was rescued by the crew 
of an accompanying yacht. 
For 14 — and Mrs. Arthur A. Bliss sailed * 25. 
——Dr. J. Norman Henry sailed July 26.——Dr. F. R Pack- 
ard sailed July i i y 22.— 
Dr. Ashley P. and Mrs. 
Arthur McGinnis 
Milk Crusade. y among 
infants in this city during the recent weeks, 12 farmers who 
shipped m 
adulterati 
Health Report of the Philippines for April. — The report of 
p 1— Benjamin Lee has been appointed assistant the Board of Healta for the 1 Islands for A 12 shows 
commissioner of health.——Dr. Ross D. Paterson has been ap- that in Manila there were 585 birth 
E Assistant Physician to Philadelphia Hospital, vice these 329 were male and 256 female. 
Fred G. Johnson.—Dr. Charles K. Mills has been ap- 530 deaths among the permanent residents of ila and 48 
pointed consulting neurologist and Dr. Samuel McClary patholo- among transients. Three deaths occurred in women of ad- 
t to the American Oncologic Hospital——Dr. W. A. Van 
Fir protect the public 
health against the dissemination of disease, the health in- 
spectors of the city have been directed to visit all milk houses, 
butcher shops, grocery and candy stores and instruct the own- man was sent to the company's hospi J isolat The 
ers to place a covering over meats, vegetables, candies, cakes leprosy — is a Central American Spaniard who states 
meat and cattle 1 
dealers exposing f 
| * | | fruits. candies and cake, and to instruct the ; 
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THE YELLOW FEVER SITUATION. 


RAPID SPREAD—RIGID QUARANTINi—ACTION OF OTHER STATES— 
MISSISSIPPI INVADES LOUISIANA. 


Louisiana. 


New Orleans Isolated. New Orleans is practically cut off 
from the outside world by the strict quarantine regulations 
— by neighboring municipalities and states. The local 
health board, ed by Dr. Quitman Kohnke, the health 
officer, and the State Board of Health, whose president, Dr. 
Edmond Souchon, is in active command, are working in close 
accord with the United States Public Health and Marine Hos- 
pital Service, in the effort to restrict the disease and to pre- 
vent the spread of the infection. 

Statistics—Up to the end of July 304 cases of yellow fever 
had been reported in New Orleans, from 46 foci of infection, 
with 62 deaths, a percentage of 20.4. On July 31, 21 cases 
were re with 5 new foci and five deaths, and on August 


1, 42 cases were reported, with 4 new foci of infection and 
reported and 11 


six deaths——On August 2, 32 
deaths. 

Heat Complicates Conditions. Ihe situation in New Or- 
leans has been complicated since July 30 by a torrid wave in 
which the temperature rose to 92.6°. As a result the new 
cases of fever doubled August 1. No abatement of the hot 
wave was in sight, and a heavier death-rate was expected. 

Abolition of the Mosquito.— About 20,000 cisterns are 
treated daily with oil and about 5,000 are being screened 
day. It is reported that half a million dollars is available 
for the purpose of purging New Orleans from the mosquito- 
borne infection. 

To Get Rid of Mosquitoes.— The mayor of New Orleans has 
issued a la mat ion concurred in by the city health officer, 
the — 2 of the State Board of Health, the surgeon of the 
United States Public Health and Marine Hospital Service and 
the advisory committee of the New Orleans Parish Medical 
Society, which gives the following instructions for stam 


out the infection by rid of its cause, the “ 
mosquitoes :” 
First—K empty all unused receptacles of water in every 


—Screen all cistern 11 tity of 
insurance oll (a teacupful in each cistern) on the suvinee of the 


werhird—Ptace a small quantity of insurance oj! in cesspools 
or privy vaults. 
ourtb— Sleep under — nets. 

n cticable, screen doors and windows with wire 
screens of close : 

Outside Parishes.—Plaquemines parish, just above tie city, 
on the west bank of the river, reported officially on August 1, 
six cases of 3 fever; Terre e parish, one case, and 
Jefferson parish two cases. Officials from the State Board 
of Health and the U. S. P. H. and M. H. S. service have been 
sent to these to take charge of the situation. The 
patients will screened and isolated, and a war against 
mosquitoes will be inaugurated. All of these patients are Ital- 
jans or Austrians who have been directly in connection with 
the Italian quarters of New Orleans where the infection was 

undoubtedly received. 

Shreveport.— A case of yellow fever is reported in the de- 
tention camp at Shreveport.. 

Modification of Quarantine Regulations.—President Souchon 
of the State Board of Health issued a proclamation August 1 
on behalf of the board and of parish and municipal health 

that he had ed, and recommended 
the by subordinate officers of the Marine Hospital 
Service, of health certificates for through from 
northern points transferring in screened Sead of How Or- 
leans. He declares that passengers from New Orleans, after 
a detention of five days in Marine Hospital Service camps who 
are given certificates, should be admitted without detention 
into the parishes and towns of the state. 


on —The president of the State Board of 


all freight cars from 


To Control Spread of Fever.—Dr. Quitman Kohnke, health 
officer of New Orleans, has issued the following circular: 
Board of Health of the City of New Orleans. 
ow easily controlled by the application 


fever is 
not New Orleans will be rid of yellow fever 
early date depends in a very large measure on the degree of sosien 
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Jour. A. M. A. 


ance each householder is willing to contribute to the work of 


cradication. 
Yellow fever is trausmit ted from person to person by the bite of 
a myia ulto— the kind whose laces are cisterns, 
water barrels and similar collections of water. stegomyia mos 
* bites in the da 
t 


Mosquitoes are, therefore, not dangerous before the tenth day 
—— r — sick, and the patient is not dangerous after the 
of fever. 
uit oes. and night, all cases of fever for 
days, and — tenth day, after the begin- 
a of the iliness, the mosquitoes that are in the room. 
henever yellow fever spreads from person to person, It is be- 
these preventi been carried 


* Konxkx, Health Officer. 
Other States. 
Alabama. The State Quarantine Board at a meet - 
ing August 1, adopted the following new 33 


All vessels from Colon, either direct or via any other port, shall 
be disiafected at the station of this 
vesse 


board and held five full oye 
is from Bocas del Toro, 
nama ; ez, Honduras; Livingston, Guate- 
and Belize, British Honduras, shali be full five — out 
4 Ry of departure before leaving the quarantine station of 
The rigid quarantine which has been enforced since July 29 
against Louisiana by the State Board of Health has been legal- 
ized by a amation issued by Governor Jelks. This procla- 
mation, like the recommendations of the state board, extends 
the area under quarantine so as to include the entire state of 
Louisiana.—State Health Officer, Dr. William H. 
Montgomery, announces that he believes the quarantine steps 
taken in the case of yellow fever, reported August 1 in Mont- 
gomery are fully adequate, and that no occasion exists for the 
laration of a quarantine against Montgomery. 
Arkansas. — Governor Davis, on August 1, directed the com- 
mander of the state guard to detail as many men as might 
be necessary to act as guards on all trains entering the state, 
and at all points where boats run, in order to establish a strict 
state quarantine against all points where yellow fever is found 
to exist.——A case is reported at Texarkana. 
Georgia.—Health Officer Dr. William F. Brunner, Savannah, 
has gone to Louisiana to investigate the conditions there and 
to determine whether or not Savannaa shall quarantine against 
New Orleans and adjacent points. 
Illinois.—-Dr. James A. Egan, secretary of the State Board 
of Health, announced on August 2 that the of Illinois 
lying south of the Baltimore and Ohio Southwestern Railroad 


was to be Bg all fever infected 
— All trains be at East Cairo and at 


Mississippi.—Port Gibson has appointed a vigilance commit - 
tee to guard against the entry of st Pass Christian 
has been closed against all travel from New Orleans. Utica 
has declined to receive mail that has not been fumigated. 

Mississippi Invades Louisiana.—It is re that Mis- 
sissippi has five armed boats patrolling the coast to prevent 
fishermen from breaking through the quarantine lines, and 
furthermore that armed guards along the lines of the Louisiana 
and Nashville Railroad have extended their patrols three miles 
inside the limits of Louisiana. In consequence of this action, 
Governor Blanchard of Louisiana has telegraphed Governor 
Vardaman of Mississippi informing him that Mississippi armed 

guards have crossed into Louisiana territory at 


sippi patrols had forbidden fishermen to fish in Lake Borgne 
and were now guarding the exit of the Lake Borgne canal, 
preventing boats from going out; asking whether this was done 
by of Mississippi, and stating that 
this state of affairs could not be tolerated. 


discuss the ques- 
tion of a quarantine against infected points in the South. 


| 


quitoes tranemit the disease so that the measures of prevention may 
be intelligently operated. Mosquitoes, in order to become oe 
must bite a patient during the first three days of the fever, 
then ten days must elapse before it is capable of transmitting the 
disease. 
V 
190 
ouse, and aliow no § ant water on an remises. 
| earl river, and asking Governor Vardaman to give orders 
that his guards. remain on their own side of the state line. 
This telegram was supplemented by a second in which Gov- 
ernor Blanchard stated that he had information that Missis- 
Health deprecates the quarantine against shipments of mer- 
ee New York.—One passenger and five of the crew of the Mal- 
lory line steamer San Jacinto, from Galveston and Key West, 
which arrived August 1, were removed from the steamer at 
quarantine and transferred to Hoffman Island for observation. 
Pennsylvania.—Every possible precaution is being taken by 
the state quarantine officers to prevent the introduction of yel- 
low fever from New Orleans into Philadelphia. Orders for 9 


rigid inspection of all southern ports, 
cially from the gulf ports, been issued 
ook. examination 


Ses boats arriving at quaran- 
all vessels will be fumigated. 
Texas.—Dr. 1 = Tabor, Austin, state health officer of 


Texas, announced August 1 that passengers from eastern and 
northern points having to pass through Orleans could not 


continue their journey through Texas without remaining in a 
detention camp for at least days. 

Marshall, just across is said 1 
instituted a shotgun against all persons or traffic 
from ſever · infected stricts, and to have stopped all train 


service. 
A case of yellow fever has been reported in Morgan City, 
Orleans. 


80 miles west of New 
—The health commissioners of Norfolk, Portsmouth, 
and Norfolk counties have ordered quarantine against 


General. 

Federal Government May be Involved.—It is reported that 
the schooner Grace of Gulfport, Miss., and another vessel have 
been lying five miles inside of the Louisiana line for the past 
week, and at times even entering the outlet from Lake Pont- 
chartrain into Lake Borgne, and during that time have taken 
18 Louisiana boats and turned them over to the United States 
revenue cutter Winona and towed them to Ship Island, where 
the crews were interned. 

Detention Camps. One of the greatest problems is the 
necessity for — facilities at the detention camps, where 
patients are held for five or six days for quarantine, as many 
of the towns refuse to allow camps to be established within 


V 
Berke 
New 


are uncertain whether 
after the stated 


crowded. The inmates of the cam 
t will be allowed to reach their 
of detention has expired. 

Ask United States to Intervene.—<A petition is being circu- 
lated in Louisiana asking the United States Government to 
take charge of the yellow fever situation and handle it as it did 
in Havana, Santiago and other places. 

Court of Appeals Moved. On oes 8 
tions, the United States Court of Appeals 
from New Orleans to Atlanta. 


FOREIGN. 
Dengue in Australia.—Queensland has had an of 
dengue. Thirty-nine deaths in Brisbane were y due to 


this disease. 
— 7 1-4 
— 4 era Cruz. wy 

where cases of yellow tee 
present for —.— weeks previously. 
Summer Heat in India.— June the heat 
— 7. 100 
e temperature uently ranged from to 114 
A ‘af 106 tered in where 
many deaths were directly due to the great hea 
Excessive Heat in — is reported that * localit ies 
which suffered most from the recent wave are Romagna, 


Tuscany, Lombardy, and Venezia. The la number of 

sufferers were laborers in the fields. A num of cases of 

sunstroke have been Florence, Lodi and 

Verona, some of them being fatal. 

Sanitary Service in the Roman —On J 1, the 
Cross began the sanitary the Roman Cam- 


service 
„establishing, as in the past year 
the localities most infected with 


an offer to the government to build and to equip a Pasteur 
institute for the Straits Settlements and neighboring 
British Royal Infirmary.—The carnival which was 
recently at the Zoological “ Gardens, Clifton. with the o 
raising $75.000 to wipe off the existing debt on the Brit 
Royal . has been most successful, according to the 
Lancet. It yielded a profit of $87,000, and Sir George White 


MEDICAL NEWS. 


their limits and as the camps already established are over- . 
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has given a similar sum, so that the infirmary is now free 
from debt. . 


International Congress on Infant Feeding.—The first 


— f tion is to diminish the mortali — 
o to the mortality 

non- -fed children by supplying and pure milk and 
by instructing ignorant yone wishing to take 


— to South Africa.—In Natal the local legislature, 
by a vote of 18 to 16, has decided to strike out the appropri 
ation for vaccination. The prime minister is reported to have 


tested against such false economy, — . a.m would 
probabil result in an epidemic of —— The N atal legis- 
not seem to have been moved — 4 


at wins future expense. 

Kala-Azar in Assam. In a report prey Pt con- 
cerning the work of the dispensaries says the 
Lancet, it is stated that the number of cases of kala-azar fell 
from 2,534 in 1902 to 257 in 1904, but it is admitted that the 
Pw — of the hospital assistants cannot be depended on. 

— ey disease statistics are almost valueless, al- 
5 it is probable that the mortality has not been so great 
in recent years as formerly. 

Tuberculosis Hospital in Rome. — The new — 41 Humbert 
I, built at Rome for indigent tuberculous 22 
operations. Without the intention of establishing a true sana- 
torium, the institution being designed as a refuge for patients 
suffering from chest troubles of every degree, the commission 
has been able to solve the problem of hospital care for the 
tuberculous poor of Rome. The institution consists of 5 
—— of galleries for open-air treatment, of cottages, and 

f special booths, all fitted out according 0 the modern 
—— of hospital hygiene. 

in Honduras.—<Acting Assistant Surgeon 
Carter of Public Health and Marine Hospital Service has 
been ill wah yellow fever at Puerto Cortez, but has recovered 
sufficiently to be on duty. In Puerto Cortez, since July 1, there 
have been reported 15 cases of yellow fever, with 3 deaths. The 
situation at San 1 . as reported by the consular agent, is 
very bad, 400 , with a total of 52 deaths. 
The greatest mortality 


Cremation for the Parsee Dead.—The Indian correspondent | 
of the Lancet states that there seems to be a move among a 
certain section of the Parsee community in Bomba to adopt 
the western method of cremation of the dead in lace of t 
loathsome ice of exposing the dead to be by 
vultures. Hindu method of cremation by open wood fires 
L. au It is proposed to establish a — crema- 
which was established 


y on the lines of the Cremation Societ 
in Caleutta in 1902. 
the Parsee community, which, while so enlightened and far- 
others. 


tion of 42 the no restraint system, solitary confinement, 
work and agricultural colonies, special arrangements for = 
weak-minded and epileptic. alcoholics, criminal lunatics, 
boarding out the family colonies, psychiatric and eee 
logie dispensaries; the treatment of incipient insanity; legis- 
lation; the powers and duties of the state; private initiative. 
The president of the organizing committee is Professor Tam- 
, to succeed the late Professor 


— 
ti 
rt the congress should se is name, together with 20 
— ($3.80), to Dr. er, 39 Rue de Berry, Paris, before 
mortality among the foreigners being very small. ow 
8 ſever has also been reported from Coloma, a small town near 
San Pedro. 
0 
by 
see 
International Cae on Assistance for the Insane. Thie 
congress will be held at Milan, in September, 1906. Among 
the matters to be dealt with are the construction and organiza- 
pagna for 1. 
ambulance system in ma- ‘Frio Sciamanna in the chair of clinical 
psvchiatry in the 
laria. — 1 — appointed, and the University Rome; general secretary is Professor Ferrari, 
A Pasteur Institute in the Straits Settlements—The tale. Bologna, Italy. 
British Medical Journal states that owing to the occurrence LONDON LETTER. 
of several cases of hvdrophobia in Penang, some of which have The Imperial Cancer Research Fund. 
At the annual meeting, held under the presidency of the 
Prince of Wales, Dr. Bashford, general superintendent, re- 
ported that during the year the investigations had passed out 
of the provisional stage and had acquired definite characters. 
The first series of reports was received from India and in- 
cluded 146 cases in natives subsisting on a vegetable diet, 137 
in others whose food was mainly flesh and 222 in natives liv- 


CORRESPONDENCE. 


illiam Church, chairman of the executive com- 
ng the ado of the report, said that the 
t be described 


wths in the metropolitan hospitals, in which 

i had been proved microscopically, confirmed the 
that in internal growths the errors of diagnosis even 

the most accomplished and experienced observers are much 
than would be expected. The results of inoculation 


„large 
periods in the same cages with 
ing from both sporadic and inoculated tumors, and yet in no 
the disease transmitted. 


3 
4 


Proposed Charter for the British Medical Association. 


The “representatives” at the Oxford meeting of the British 

Association instructed the council to obtain altera- 

in the memorandum of association so as to give the as- 

money for the defense and 

taking or e . coun- 

r — uest ion to a committee which held numerous 

tings and took legal opinions. As a result, the chairman of 

the council, Mr. Andrew Clark, was asked to ascertain what pros- 

+> there would be of the privy council] advising the crown 

grant a charter to the association. He has reported that 
there is a good prospect of obtaining one. 

Vital Statistics of Jews. 

A entitled “A Contribution to the Study of the Vital 
and Statistics of the Jews in the United „has 
been read before the Royal Statistical Society by Mr. 8. 
Rosenbaum, and considerable interest. It shows that the 
birth ong the Jews is to uce 
English and that the infant mortality is considerably lower. 
In the three 44 periods ng respectively in 1890, 

and 1000, yy ry rate of infant mortality 
deaths under one year to 1.000 births), increased from 153 
to . At the same time, the rates in the boro 
of Stepney declined from 170 to 168 and 165. In this 
an increase of the Jewish population has taken 


4 
77 
: 


place in recent years and has been concurrent with a decline 
of infant mortality while that of the met is generally 
The Jewish birth rate in East n appears to 


increases. 

be considerabiy higher than the non-Jewish. In 1903 it was 
45 per 1,000. This high rate is due not only to the large 
proportion of Jewish women who are married, but also to their 
great fertility. The combined result of an abnormally high 
birth rate and a low death rate among the Jews is to produce 
a much greater rate of natural increase than that of the 
English population. 


The Quartercentenary of the College of Surgeons of Edinburgh. 

Elaborate preparations have been made to celebrate the 
four hundredth anniversary of the incorporation of the Col- 
lege of Surgeons of Edinburgh. The honorary fellowship will 
be conferred on a number of eminent surgeons, British and 
foreign. including the following Americans: Drs. Halsted, 
Keen, Warren, McBurney and W. J. Mayo. The actual anni- 


versarv falls on July 1, when the “Seal of Cause” was granted 
in 1505 bv the town council to the Barber Surgeons of the 
Citv and Liberties of Edinburgh, which formed them into a 
trades guild with the monopoly of the barbers’ and surgeons’ 
craft, and with the privilege of obtaining the body of “ane 
condamnit man after he be died” to make anatomy of and the 

burgh. 


sole right of making and sellling aqua vite within the 
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The Country Surgeon. 
MILLERSBURG, Onio, July 28, 1905. 
To the Editor:—The president of the Baltimore & Ohio 


Surgeon's Association in his annual address at the Pittsburg 
meeting, made a statement which rural surgeons can scarcely 


even in large cities. 

within its precincts one hundred active practitioners of medi- 
eine. How many competent surgeons would be found among 
them? I venture to say that one could count them on the 
fingers of one hand. Granting this to be true, we can easily 
imagine that railroad companies may have some difficulty in 
finding a man who is a tolerably fair surgeon even in good 
sized towns along their line. We find men everywhere who are 
able practitioners of internal medicine, but have no aptitude 
or skill whatever in the line of surgery. 

It is true that such men ought not to accept appointments 
as surgeons, but in the struggle and competition for notoriéty 
they seek the a tments, and by their blunders often 
bring the entire craft into te. All the post-graduate 
courses existing would not convert such men into surgeons. 

Now, in casting reflections on the rural surgeons as a class, 
the doctor should have been more explicit. He should have 
stated in definite terms in what respect we are lacking. If 
he has reference to operative skill and dexterity of course he 
would not expect a surgeon who has only a few capital oper- 
ations in a year to be compared with one who operates almost 
daily. Although I beg leave to say in this connection that 1 


111 


a 


surgeons are often placed 
with conditions, that render strict 
ible. The city surgeon stands back, 
and looking wise, while the internes and n 
the patient. Instruments and dressing material 
ore him in the best of order and in a perfect aseptic 
dition. When he operates he is surrounded 
assistants who stand ready to take the blame should there be 


i 


Hit 
4 
11 


leg 
box car; I was obliged to amputate by the light of lanterns 
and without any assistance. 8. P. Wise. 
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on a mixed diet. Evidence had been obtained that the : 
11 of sarcoma increased as life advanced in a manner Correspondence 
analogous to that long known to be characteristic of carci- — 
noma. Sir W 
investigations 
as falling under three main heads—statistical, histologic and 
showing that cancer could not be associated with any pecull- : 
| arities of diet. The continued tabulation of the cases of permit to go unchallenged. He took occasion to deplore the 
gross incompetency of the country railroad surgeons, and sug- 
gested that they take post-graduate courses in surgery. He 
0 even intimated that the railroad company might be induced to 
| defray the expenses of such a course of instruction. He said 
| — — L ty of yet more closely surgeon was mary inferior to — city 
* — rot her, use he did not have the advantages to keep up 
. Tumors occur- 
| Fing sporadically im mice can be trepeplanted to other mice; With the progress of the science that the latter possesses, ete. 
thus it has been found possible to perpetuate a malignant Now I suppose the doctor doubtless has reasons for enter- 
growth through successive generations. Every transplanta- taining a low estimate of our qualifications, especially since 
tion did not succeed and the cause which determined success he has the courage to express his convictions in a public ad- 
or failure can not be stated. Slight racial differences in the dress. It seems to me, however, that if he were familiar with 
mice Rae g men to — cata ol a examination of trans’ the work done and the results obtained by some of the country 
umors shown a continuous power o urgeons ' ‘si 
y 
growth originates from them and not trom tne material. ‘asserted. In the first railroad ies. in nti 
the host or stimulated by the transplanted material. n rst place companies, in appointing 
In mice, as in men, spontaneous malignant growths occur in the surgeons in large towns and cities, have a consider- 
the aged rather than in the young, but transplanted growths able contingency to select from. They select men of 
| as well or better in young and vigorous mice. As recognized surgical ability and as a rule of considerable 
ee experience. Men of this class are by no means numerous, 
| 
| — ͤ ü — . 
know a country surgeon who has recently made his ninetieth 
amputation and who in skill and scientific technic stands sec- 
ond to but very few city surgeons whom I have seen operate; 
and when it comes to results he can excel some of them. 
anything wrong in the technic. How different is the lot of the 
1 country surgeon. For instance, I would like to have seen one 
| of the city surgeons in my place when called to see a man 
i 
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Marriages Edge, M.D. Bellevue II 
‘ New York City, 1879, a member of the American Medical 
ae ee sociation and the medical Society of the State of New 
B. Barret Gairritn, M.D., i III., to Miss Sarah 8 of Charities 


Adelia Giddings of Colorado Springs, Colo., June 28. 
Duncan Frazier Stewart, M.D., N „ III., 
Adelaide Victoria Melntire, at Chicago, 6. 
Joseru Joux Copy, M.D., to Miss Mary Genevieve McCabe, 
both of Charlestown, Boston, Mass., June 24. 
Josern Courtney RALSTrox, M.D., Galveston, Texas, to Miss 
Marie Martin Smith of Painesville, Ohio, June 29. 
Wut P. Burke, — Highland, Cal., to Miss Kate 
Parmlee of Cedar Falls, lowa, at Highland. 
WI ian S. Supe, M.D., Battle Creek, to Miss Flor - 
ence Temple of Tecumseh, Mich., June 
Evcene C. Tay M. D. to Miss Hazel 
Deniston of I is, June 29. 
J. A. Maronpna, M. D., Emerson, Neb., to Miss Emma Palmer 
of Battle Creek, Neb., recently. 
James P. — gg Fond du Lac, Wis., to Miss Eliza 
Twohig of Osceola, Wis., June 27. 
Wi11am Grant Norman, M.D., to Miss Lida C. Sands, 
both of Dow City, Iowa, July 12. 
Greorer L. W M. D., Drifton, Pa., to Mrs. Caroline God - 
— „July 11. 
M.D „to Miss Emma Alice Reynolds, 
beth « of "Tolono, III., July 20. 
Rosert G. M. D., Washington, III., to Miss Anna For- 
ward of Maryland, June 20. 
Artnur Medixxis, M. D., to Miss Nellie B. Daugherty, 
of Philadelphia, July 11. oe 
Tueornit KLingmMANN, M. D., to Miss Nathalie Wahr, both of 
Ann Arbor, Mich., July 1 


to Miss 


Gallipolis, Ohio, 


Deaths 


M.D. Louisville Medical — 1872, of 
American Medical Associat 


from 1882 to rofessor of ciples and 
ice medicine in the medica 
lege, and ident of the school board of G ville in 
1875 and 1876, one of the most prominent titioners of 
western Illinois, died at B ospital, v. from ry 
nicious anemia, July 24, after an illness of six months, aged 57 
Curtis Harvey Bill, M.D. New York 1859, of Bridge- 
„Conn., a member of the American ig ne edical Association; 
who. won renown during the Civil War as to Gen. W. 
. * after having been driven from rksville, Tenn., 
vigilance committee, on account of being a Union sympa- 
teers died in St. Luke’s Hospital, New York City, July 24, 
six days after an abdom section for m t disease, 


aged 70. 
College, 


William Shelton White, M. D., St. Louis Medical 
1872, a member of the American Medical Association; from 
1872 to 1892 chief of the microscopic department of the 
aha; for two years 
for four years physician o of Do 
County, died at his home in South Omaha, Neb., July 15, after 
a lingering illness, — 61. 


of Medicine and 


in Taylorville. Ky, Jul 5. fr uremia, after 
three months, "aged 


ice Indiana), 
of Columbia 
City, Ind.; for 22 years coroner y County and for 
several years secretary of the city 1 of health, died at his 
home in Columbia City, July 10, from carcinoma of the 
stomach after an illness of several months, aged 62. 

David Wilkins, M.D. University of Michigan rn ol 
Medicine and Surgery, Ann Arbor, 1853, s a 
Hundred and Thirtieth Illinois Volunteer Infantry, LX 
Civil War, for PH ak years a resident of Greenville, III., died at 
his home in t city, from cerebral „July 23, 
after an illness of two months, aged 76. 

Mahlon Felter, M.D. Albany (N. Y.) Medical College, 1859, 
one of the oldest petitioners of Troy, N. Y.; a member of the 

state cad societies and of the American 
Academy of Medicine; city physician of Troy in 1861 and 
1862; died at his home in Troy, l. 19, after an illness of 
six months, from heart disease, 

Edward W. Ridings, M.D. Vanderbilt University Medical De- 
partment, Nashville, 1888, a member of the —— Medical 
Association and a & prominent practitioner of Dickson County, 
Tenn., was shot fatally wounded by J. E. Fowler, July 8, 
dying a few hours later, aged 35 

Robert M. Weir, M.D. University of Michigan, ment 
of Medicine and Surgery, Ann Arbor, 1866, said es too tes 
the oldest practitioner of Bloomington. Ind.; for several years 
secretary of the local board of health, died at his home in 

tuberculosis, 


Bloomington, July 6, from pulmonary after a 
long illnes, aged 64. 

James L. Warden, M.D. pore of — 
— - 1876, at State Hos- 
pital for the Insane, No. 3, Nevada, ye 
of State Hospital for the Insane, No. 22 — "dled t his 
July 3, from — 


David Beattie Smiley, M.D. College of rh 
geons in the City of New York, 1887; a member of the Medical 
Club of Middletown, and of the Medical Board of Thrall Hoe- 


spinal d 

—— „N. D. Department of of the 
University of Pennsy vania, 1899, of Newark, 
N. J., n that city, July 6, 
eleven days after an operation for a from cardiac 
embolism, 28. 

Charles Darius Rogers, M.D. Albany (N. Re Medical Col- 


„ 1888, some time government at Sitka, Alaska, 
and later clerk of the district court of Alaska, died at Denver, 
July 8, from the effects of an overdose of morphin taken for 
insomnia, aged 39. 


Bain M.D. Jefferson Medical Phila- 
delphia, 1848, of Harrisburg, Ky., some-time ntative 
from Owen County in the ture, died at home of 
— 1.5 ter in Louisville, July 20, after a 
ment, Montreal, 1863, once Brant County 
Medical Association, died at home ‘in I Brantford, Ont., July 
10, From cerebral hemorrhage, after an illness of four years, 


Michael Kimmel Warner, M.D. w 
of Medicine, Baltimore, 1876, for years 
the city health de rr dted at his home in Baltimore, 
July 22, after an illness of one year, aged 53. 

14 H. Wilson, M.D. Medical oro" of Western Re- 

niversity, Cleveland, 1893, of Cleveland, died at St. 
Alexis Hospital in that city, July 3, from nephritis, after an 
illness of two months, aged 35. 


Alexander G. B. Parke, M.D Department of Medicine of the 

University of Pennsylvania, Philadelphia, 1866, died at his 
home in Gap, Pa., July 1, from cerebral hemorrhage, after an 
illness of two days, aged 63. 
Dunn, M.D. Louisville Medical College, 1872, a member 
of the local board of education, and j ustice 
suddenly at his home in O’Fallon, III. 
hemorrhage, aged 61. 


tory Commission, died at his home in Jersey City, N. J., July 
25, aged 54. 
Denton W. Rupcers, M.D., to Miss Maude Ohlman, both of 
Yankton, S. D., July 1. 
n, M.D., to Miss Carrie Bell Walker, both of 
July 1. 
E. R. Topp, M.D., Adams, Ore., to Miss Cora M. Moore of 
Sadem, Ore., June 22. 
Jerome J. Stout, M.D., Dayton, Ohlo, to Miss Caldwell, 
recently. 
Illinois State Medical Society, Adams County Medical Society, 
International Association of Railway Surgeons, Mississippi 
Valley Medical Association; fellow of the American Academy 
of Railway Surgeons, pee Tri-State Medical Society in 
1901, surgeon to the Burlington system; consulting surgeon 
to . | Quincy; consulting to Wood- 
Surgery, 1865; a member of the Kentucky Board of Charity 
for twenty vears, and of the State Board of Pharmacy for 
four terms; coroner and health officer of Spencer county and 
at his home 
an illness of 


— 


James A. Armst M. D. 1 me eres ent of Medicine of the 
1 of Pennsylvania, Ph 1861, died at his 
in Hellam, Pa, July 20, after an illness of nearly two 
— 

Nu w. 8 M.D. University of Vermont Medical 
ment, Burlington, 1893, of Boston, died suddenly from 
heart disease at his summer home, Crow Point, near Hingham, 

Mass., July 10. 
Lafayette of 41 — 


ny at the home of hin Mi 


M.D. Pennsylvania, 1884. shot and 


— R. U „ M.D. Medical Department Universit 
1897, died at his home near Shiloh, 
berculosis of bones, after a 


h 
George S. Tankersley, M.D. Tulane University of Louisiana 
ical Department, New Orleans, 1893, died at his home in 
u 


La Pine, Ala., y 12, after an illness of one year. 


. Tresch, M. D. Fort Wayne (Ind.) 
cine, | of Lafayette, Ind., was shot and killed 
by Alexander Kennedy, July 16. 


Franklin Gardner, M.D. Cincinnati, 1860, 
during the Civil War, died at his home in Atlanta, oan 
21, from senile debility, aged 87. - 


of Medi- 
that city, 


D. Bartholomew, M.D. Ohio, 1880, died at his home 
er July 22, after an illness of one day, from heart 
disease, aged 56. 


Emanuel M. Scheurer, M.D. Penns — AN 
home in Clearfield, Pa., July 10, from septicemia, after a long 
illness, aged 59. 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
but the request of the writer not to publish name or address 
will be tasta observed. 

— 


SWAIM’S OINTMENT AND PANACEA. 


MaAncHeEstTer, N. H., July 17, 1905. 
To the Editor:—Can you give me the formula or composition of 
Swaim's Ointment or the Panacea of Mr Swaim (as it is — 
sometimes) for the treatment of leg ulcer. Joux S. Murray, M.D 


precipitated sulphur, in equal parts of lard and suet. 
FITTING GLASSES. 
B. C. P. writes: “Wishing to take up the work of fitting glasses 
In my practice, I write you for information as regards a suitable 
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text-book for a beginner in the work, one that will give necessary 
information, and as to what will be the necessary apparatus Te 


ANSWER.— Most of the modern student's text-books on ophthal- 
mology will furnish the required information. Those written by 
Jackson, de Schweinitz, Swanzy, etc., are plain, thorough and 
understandable. In addition, the principles and practice of retin- 
oscopy should be mastered, and for this we know of no book 
superior to Thorington’s. A retinoscopic mirror should be pur- 
chased and used in all cases, and no examination for refractive 
error is complete without a good ophthalmometer, which, although 
not always reliable, is still a most important aid in diagnosis. The 
ophthalmoscope is an instrument which should always be used, as 
it furnishes essential information, not only as regards the ocular 
media, but also data concerning the refractive condition of an eye. 
The surgeon shou!d possess facilities for thoropghly darkening his 
consultation room, and should use for illumination either a good 
argand burner or a powerful incandescent light with a glazed shell 
(as sold by dealers in ophthalmologic instruments, etc.), or both. 
A Thorington asbestos chimncy is a valuable aid in using retinos- 
copy. A good set of test lenses, etc., is, of course, 
and some Snellen test types must. of course, be purchased. Rella- 
ble illumination of such test-types may be obtained by artificial 
illumination, properly shaded, placed either above or below the 
letters, as daylight is variable and unreliable. Instead of this ar- 
rangement an illuminated box, such as devised by Dr. Nelson Black 
of Milwaukee, may be purchased, and will be found to be reliable 
and mont convenient. In addition to this some cf Jaeger's test 
paragraphs for close reading will be necessary. All cases should 
also de carefully tested for their muscular balance by the Maddox 
rod, or some instrument, such as a Steven's phorometer, supple- 
mented by a small dot of light at the other end of the room, which 
may be obtained by a minute gas jet, a candle flame, or an incan- 
descent light contained in a small black box, with a round hole in 
its side, placed underneath the Snellen's test-types. Thus equipped 
the earnest physician may by much study, patience and practice, 
become, in time, capable of doing good refraction work. 


The Public Service 
Memorandum of changes of stations and duties of medical 


officers, U. S. Army, week ending July 29, 1905: 


Egan, Peter surgeon, assigned to d t Fort Hamil N. = 
Nelson, assigned ry duty at Fort Fort. Meilenry 


Crabtree, Geo. I., asst.-surgeon, in addition to his other ye 
will take charge cf, and perform until further orders, those of at- 


tending su New York City, N. Y. 
orney ~~ Loula. 


cers 
ore it for promotion. 


ennedy, Jas. * -4 person 
Lieut.-Cul. Geo. H. » deputy president exam- 
boa Army Hospital, ‘San Francisco, for 
examination for * 
Godfrey, G. C. M., ass asst.-surgeon, ordered t 


Wa. H. Arthur, surgeon, ‘examining d. Wash 


on, D. C., for examination for prom 


inton, Wm. „ asst.-su n, assigned to temporary duty at 
Army Genera) 1 1 fo, San Francisco, until 14 — | of 
Ach Infantry at that post, then to accompany the regiment to 


McPherson, — . he will take station. 
Woodall, Wm. P., asst.-surgeon. * to duty at the Army 
General 11 — 17 
ton cd leave e of absencne to lu- 


W.. 
the date of of The ‘7th, in 
assigned duty at the 


and n tian Hee I. Hot 
avy ospital, prin 
Richard, Charles rted for duty at Pore Jay *. 
the 


secretary he 
— Canal Zone, will proceed to Manila, P. I., for * 
of absence for one month, with permission to * 
for an extension r eft 
al surgeon, left Fort Egbert, ska, 
arw rence ract surgeon, errived a n Fran- 
for four months’ leave of absence from the Philippines 


Navy Changes. 
Changes in the Medical Corps, U. S. Navy, for the week ending 
July 29, 1905: 
nm. ¥. BG. Srem the 
Station. Ban Francisco, a nd ordered home to wait orders. 
rank of April 12, 1904. 

m. M. enrereon, orders of June 21 modified: ordered to 
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Clarke Robbins, M.D. (years of practice, Indiana, 1897), for | 
49 years a practitioner of Morgan County, Ind., died at his 
home in Mooresville, June 27, from paresis, after an illness of 
two years, aged 68. 
er and was bu 
aged 73. 
Hiram Murray Stokes, 
killed himself at his home 
porarily insane from heat and an old injury to the head, 
91 
T 
illness. 
David S. Hogan, M.D. John A. Creighton Medical College, 
Omaha, 1899, a member of the American Medical Associa- 
Henry B. Allen, M.D. Jefferson Medical College, Philadelphia, 
1883, for several = deputy revenue collector, died at his 
home in Cloquet, Minn., July 4, from tuberculosis. 
Charles W. Robbins, M.D. Penn Medical University, Phila- ; 
oe 1859, died at his home in Richmond, Philadelphia, 
July 4, from senile debility, aged 70. 
George Mathews Telfair, M.D. Medical College of Ohio, 
Cincinnati, 1860, died at his home near Bloomington, Onio, 
July 13, after a long illness, aged 65. 
1895, died at his home in Kansas City, July 18, from an 
0 overdose of morphin, aged 35. 
Presidio, San Francisco, for the examination 
the medical department as may be ordered be 
James C. Bristow, M.D. University of loi” 
Department, 1872, died at his home in Wayne City, Ill., July g 
16, aged 81. 
Mason M. Echols, M.D. Medical College of Alabama, Mobile, 
. 1896, died at his home in Girard, Ala., July 15, aged 31. 
NSWER.—Swalms pans 8 supposed D De a preparation 
similar in composition to the Compound Syrup of Sarsaparilia 
(U. S.) Swaim’s Ointment is said to be composed of 25 per cent. 
1 Rackns. J W. asst. surgeon, detached from the Southery and 
) ordered to the Hancock. 
| 
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a, asst.-surgeon, detached from the Culgoa and 


Public Health and Marine-Hospital Service. 


— LT and duties of commissioned and non- 
commissioned officers of the Public 1 3! on Marine-Hospital 
Service for the seven days — — 26, 1 

Sawtelle, H. W., surgeon, 
from date of arrival 


surgeon, t 
temporary in Mobile and vicinity. 
surgeon, proceed 


N., 


to proceed to Brunswick 


Richard station fev to New Orleans 
quaran 0 
‘waite efor tem aporary duty. 


Francis, Ed Ala., and 
report to medical ay in 9 or tempora emporary du 

Gustetter, A. L., acting 25 1 granted leave of ab- 
sence for ten days, from July 

Safford, M. V.. 


act! 3 
sence fur three days, fee July 22, 1 og 8 —1— Sto * 
thes 1 . 


depart men ter granting 
ay for thirty days from Aug. 7, 1905. amended te 
read thirty on ten August 
man to proceed to New Orleans, and re- 


Good 
port to, Furgeon temporary 
“7 from 7. 


H. bt. granted leave of absence for fifteen 
days from Juiy 24. 
“RDARD CONVENED. 


Board to refheer of the Reveune July 27, 1905, for the 
examination an for 
rd: Surgeon G. uder. yo Amy P. A. Surgeon 


Holt, 
Health Reports. 
The following cases of smallpox, — cholera and 
— Public 
ring the period 1 July 15 to 22 


122 ws 8-15, 6 cases. 


Massa ts: 
—— : Grand 
Nebraska 


New ‘ersey 
0: Toledo, 8-15, 


nd. 

Alte 18. 1 York, 1 death. 
on: 1- 
n 
Washingt July 1 case; Milwaukee, 15 cases. 
&MALLPOX—PFOREIGN. 

; ape Town, May 27-June 3, 2 cases. 
China: | 6-13, 1 
: Carta 
: Guayaquil, 
Fra rance : ‘Paris, June 24. July 1. 7 cares. 
Great Birm! June 24. -July 1, 8 cases; Bristol, 2 


Jely 114 1 death. 


cases: ondon, 1 case. 
India Rombay. “June ) See 4 cases: Calcutta, June 3-10, 7 cases: 
Karachi, June 4-11. deaths: Madras. June 3-9, 5 cases. 


Italy: Catania, 1 22258. 1 case, one death. 
„Inne 10-17, 7 cases, 3 deaths; St. Petersburg, 
June 22 20, © cums. 


Goree-Da 1 1 
Keuador : Jnne 
Guatemala: Livin gaton. June 214 45 cases, 2 deaths. 
Honduras: Puerte Cortez, June &-July 7, 12 deaths. 
Panama: Colon, July 2. 1 cose. 
Venezuela Maracaibo, June 22, present. 
CHOLERA—FORFIGN. 
India Bombay, June 6-13, 1 death: Calcutta. June 310, 5 
deaths. « 
PLAGUE-—INSULAR. 


Hawai: Hilo. Inly 17. 1 death. 
1 Enilippines : Cebu, May 27 = A. 2 enses, 2 deaths; Manila, 


PLAG 


Australia : — Sonth Wales: New Castle, May 38-37. 2 cases: 
R caves, 1 death: Rivers District, Ma 6-13, 3 
1 death. Queensland, Rrisbane, May 27-June 3.1 
death. Ipswich, May 31. 1 death. 
China: Hongkong. May 6-1%, 17 cases, 12 deaths. 
y. June 8 cu 
a en ay une Cases 
June 10. 11 cases, deaths. 
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| life insurance 


AMERICAN ASSOCIATION OF LIFE INSURANCE 
EXAMINING SURGEONS. 
Siath Annual Mecting, held in the Imperial Hotel, Portiand, 
Ore., July 10, 1905. 
Wish to be Independent of Local Agents—College Teaching 


WHEREAS, The local medical miner is, under presen 
r nts, more at the mercy of th the local agent — — che 
ection wor the the medicel department of the com 
Resoived, That the appointment of local — — should be 
dent of local agents and the number not added to to suit 


mers' should al — t 
10 reports — givers ways sen 
the agent 


end, furt it 
Reapiecd, That in each city there should be one chief =“ ¥° 
ly sich alternates as are reasonably 
thousand ; | exa 


az 
8 


insurance examini it the desire 
advance the knowledge of this particular side of 
and to prepare the recent graduate for this 
Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. H. W. Dewey, Tacoma, Wash.; vice- 
Drs. A. 8. MeDaniel, San Antonio, Texas; M. A. Robison, 
Victor, Colo.; W. Moore, New York City, and W. T. Ames, 
Portland, Ore.; secretary-treasurer, Mr. J. G. Monihan, New 
York City. Next place of meeting, Boston. 
Instruction of Students in Examination for Insurance. 
Du. W. B. CLoxrss, San Francisco, discussed the fact that 
too often are the victims of errors due 
to ignorance on the part of recent graduates. Teachers should 
be impressed with the importance of instructing students in 
the methods of diagnosing disease in its incipiency. He at- 


an adverse selection against the company which it is the duty 


The young men feel that they are get- 
ting no real support from the home office and consequently 
disregard the instructions of care in the matter of risks. 


Collision or Collusion. 

Dr. W. T. Amos, Portland, explained his reluctance in 
writing on a subject which seemingly criticises the insur- 
ance companies for which he examines, but in consideration 
of existing conditions he felt it was to the best interest of 
all concerned that the matter be brought up of the non- 
support by the medical directors of the local examiner which 


or Society Proceedings 
— 
New Orleans for special 
New Orleans and report 
to Surgeon J. II. White fo jal temporary duty. 
— 
available, and when not the rcason to be given and his indorse- 
tent obtained before policy be issued. 

Be it resolved, That the American Association of Life In- 
surance Examining 1 assembled in Portland, Ore., in 
— — annual sessicn, July , 1905, urge that each medical 
college lar 

ATES. 
1 1 tached much importance to tact and discernment, which seme- 
Illinois Th times count more than eminent ability. He would have stu- 
Indiana: f dents taught that life expectancy is the principal feature in 
n 1 lite insurance problems, and that there is constantly going on 

case. in aha, July 18,1 Of the medical examiner to minimize to the extent of his abil- 
ity; and that heredity and environment are the principal ele- 
ments which determine the longevity of individuals. Students 
should be taught to give the company facts and not generali- 
ties. They should be urged to have the courage of their con- 
victions and report their findings. ‘ 
DISCUSSION. 

Du. H. W. Dewey agreed that instruction in college for this 
special work ought to be encouraged. Students should be 
aided to observe normal as well as pathologic conditions. 

Dr. H. G. Brarnarp, Los Angeles, defined the position of the 
applicant for insurance and of the patient in the office in their 
different aspects. The latter, he said, gave many points about 
himself; the former, knowing that any pathologic condition 
will cause a higher rate of insurance, tries to prevent such 
disclosure. This different plane of examination should be 
impressed on the medical student. 

Dr. D. W. Smovse, Des Moines, suggested the sending of 
a letter to the medical scaools of this country to this end. 

Dr. W. T. Amos, Portland, thought it possible that many 
applicants were approved by young physicians because of the 

— 


71 


— 


in collision between the agent and examiner with 
working of injustice to the examiner, or a collusion be- 
the agent and examiner wita the working of hardship 
company. He analyzed the modus operandi by which 
lusion grew, unconsciously to the examiner, between 
t and examiner. He hinted at the great desire of 
nsurance companies to get business, good business if 
but business anyway. He intimated that the med- 
in their instruction to the local examiners 


17121 
il 
8 
: 


— 


Victor, Colo., 
was justified in reporting an absolutely 
a company regarding an examination made 
in point was that of a 
recommended, but died within one week. 


4 


the difficulty in quest 
until the examiner is 
called attention to the 


— 
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S. F. Sanvers, Holdredge, Neb., spoke in protection 
medical director, who is not entirely responsible for 
appointment of the agent. He thought benefit would re- 
the insurance companies if attention were paid to 


F 


(To be continued.) 


PHILIPPINE ISLANDS MEDICAL ASSOCIATION. 
Second Annual Meeting. held at Manila, March 1-4, 1905. 


Under the Presidency of Dr. J. R. MeDill. 


The second annual meeting of the Philippine Islands Medical 
Association was convened in the library of the Bureau of Gov- 
ernment 


ysicians, the governor-general, and 
Officers Elected. 


number ; 

ratio of physicians to population, I to 21,209; number of physi- 
cians in Manila, 217; ratio to population, 1 to 1,013. Last year 
the death rate among physicians was greater than the supply. 
There is not a single modern available hospital nor a modern 
institution for medical teaching in the islands. The Manila 
Medica! Society is the only subsidiary society. 


opium traffic and to relieve, to some extent, the unsatisfactory 
conditions due to the scarcity of physicians in the islands, and 
at the same time to improve the present service. The commit- 
tee also’ considered the establishment of a university of the 
Philippines to consist of an undergraduate school, a college of 
applied sciences, engineering, medicine, law, and 
philosophy, and recommended a plan of organization. 
Papers Read. 

The papers read and those accepted in the absence of the 
authors included the following: 
and Nitrate Content of Witte's Peptone, with Special Reference to 

onstration of the Indol and Cholera Red 
herry; “Glaucoma Am the Friars, 
C. J. Miner; “Immigration,” by V. G. Helser ; * 
gary, and 


ul 

‘Tebercules M A State 
son; “Control o rculosis,” „ M. : ress on 

Medicine.” by E. C. Carter; “Measles in the Tropics,” R ndo 

Cuervo; “Results of Cold Irrigation as Compared with Warm Irri- 


the Treatment of G 


tions | 
fie.” by b. C. Shattuck: “Symptoms, Diagnosis 


X, of 
Amebiasis (Amebic Dysentery) in the 


Uncomplicated Intestinal 


Dr Jour. A. M. A. 
cause of difficulty is the multiplicity of examiners; the agent 
picks out the most lenient. With reference to interfering in 
the matter of a poor risk, he thought it would be a clear 
case of “butting in.” 
of 
the 

sult 

the matter along HI lines suggested in the papers. 
they did Dr. Amos wanted it clearly understood that he was not 
highly of under the second class of the heading of his paper. While 
but could he has been fairly successful, he has not made much money 
the high in the insurance business. He believes that an examiner 
standing supposed to be set by the medical directors when should “butt into” the poor risks that have been accepted by 
: easy examiners getting all the business. other physicians. 
Do Better Work for Our Companies. Do They 2 — 
Want It? 
York, regarded the chief causes 
latter receiving their rewards 
of all the officials, except the eee 
medical director, to the examiners’ welfare. 2. Poor pay 
= and unnecessary multiplicity of examiners. He suggested 
the following remedies: 1. The medical report should call 
for no expression as to the insurability of the risk. 2. A dress of welcome was delivered by the Hon. D. C. Worcester, 
confidential opinion, whenever the original report is to pass Secretary of the Interior. The address of the President, Dr. 
through the agent’s hands, should be sent direct by the ex- J. R. McDill, was on “The Status of Medical Affairs in the 
aminer to the medical director. 3. Examiners should be Philippine Islands,” and will appear in full in Tue Jovrwat. 
| salaried, or a chief and alternate system be adopted with a The meeting was an interesting and profitable one. Wednesday 
| penalty for its violation, to be paid by the agent, should evening the past and present officers and guests of the associa- 
he employ other than the chief, when available. tion were guests at a banquet by the president, Dr. MeDill. ; 
| DISCUSSION. Friday evening another banquet was given by Dr. R. P. Strong. 
| Da. W. O. Damos, Omaha, believed that until the medical On Saturday evening the members of the association gave a 
director has absolute authority to make and to stand by an banquet at the Army and Navy Club, where their guests of 
ö examination regardless of the business end, there would be honor were the visit 
0 difficulty. He regretted that there were few companies in the members of the Phi 
N this country who leave the principal part of the business 
ie the hands of the medical director. The multiplicity of The following officers were elected for the ensuing year: 
. ta ———— trouble. ine only President, E. C. Carter; vice-presidents, V. G. Heiser and R. 
pod ich will not — Cuervo; secretary-treasurer, R. E. L. Newberne; councilor, R. 
= 2 8. CLanx, — nan - P. Strong; delegate to the American Medical Association, W. E. 
more safe risks and until —— 1 
this view the trouble will not 1. 

Da. A. S. McDaniet, San The secretary reviewed the history and work of the associa- 
his rule to make an honest tion, and gave the following information with reference to the 
confidence of his company, profession in the islands: Total population, 7,635,426; total 
finds that other examiners have come in and I some reason 
taey get the greater number of fees. 
had been familiar with the condition before the insurance Public Policy and Legislation. 

f was issued and inquired whether he would have been jus- This committee reported on the efforts made to secure a 
pig charter for the association, a law for the regulation of the 
the insurance companies the medical rn 
of fifth wheel, which the company requires, but which is 
dominated by the business end of the concern. In his com- 
pany the effort is made to have the examination papers sent 
direct from the exam e office. He felt that 

h can not be avoided 
in his own field. He g 
rance may be given to 
any man if a sufficient rate is charged; for instance, the 
‘ man who dies next week may be insured if the rate is right. 
Because a man is not a first class risk, it does not follow 
that he should be debarred. 

Dr. H. W. Dewey, Tacoma, remarked that theoretically 
the medical examiner is responsible to the medical depart- 
ment, but that practically he is much more responsible to 
the agent. He has in his office a scale and measuring rod 
which he has found keeps business away from him. Agents 
have told him that they do not want the exact height and | 
weight of a man who is anywhere near the limit. Another 
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Tropics,” ; “Medical Bil 
and pene of the Diseases omens. the Prisoners,” ty Wat 
Juan de Dios Hospital,” by R. E. L. Newberne; 


. Short; “Dentition 
in Manila,” by Louis 
edical History of the 


iden; “San 
Metropolitan Police Medical Service,” by 
in Relation to the Excessive Infant Mortalit 
: niza Mana nd 


. Was 
“Evolution 
nds and ( 


in Vhilippine Isla ered 

Work,” by * P. St edicine,” by Tee Han Kee; 
“History in the Philippine Islands,” M. Hersog : * 
vations on Relapsirg Fever.“ by Koch of Hongk ; “Mill 


Medi. 
cal Service in the Phil'ppinc Islands,” C. Richard; infant 
Mortality,” by astro; “Disinfect of Ships,” J. P. 

Lone Unpublished Observat le Neuritis in the 
ne lala iphtherta ch.“ 


. M. Wheate; “Pseudo-d 
by E. : “Hist f Medicine in the Philippine Islands,” 
1 Laws, Customs and Practices 


» utista ; 
ig the Phill Islands,” : “Pathology of Intes- 
tinal e's 1. . Woolley and W. E. Musgrave; “Br 
— in ttle, Its Relation to Infection and Racilius RBovi- 
Tampy daw," by Woo: 
ley; “Sarcoma of ‘he ciliary by F. U. Woolley. 


ite 
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Kalii brom idle Siiss 1 
Elix. simplicis q. s. ae. Siv 1 
M. One to be taken at the commence- 
: 
B. Ext. grindelia rob. fu 31 4 
be eee eee „„ 3i 4 
Strontii bromidi ..................... 311 8 
Elix. simplicis q. s. ad................ Siii 
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419 
Treatment of Status Epilepticus. 


The following are the most common causes of status epi- 
to K. Alt in Med. News: Constipation, 


illness d which the is free from convulsions. 
The first to be in the way of treatment, accord- 
ing to this author, is to empty the bowels thoroughly by 


E 
8 


12 
Hae 
TELE 


skin with strong resorcin pastes is The fol- 
lowing ointments are by him for local applica- 
: 
B. Sulphuris 366 2 
salicylici.. gr. x 
OB, 30 


Apply locally night and morn - 


with absorption of toxic products from the intestinal canal, 
Aged and In. cohol, morphin, sexual excesses or nervous irritation, extreme 
fr Ge of the heat from sun’s rays, sudden withdrawal of the bromids. An 
exacerbation of the disease may also be noticed after an acute 
means of a high enema and calomel. This treatment 7 
will frequently cause the condition to subside by clearing the 
intestinal canal of all putrefactive material. The bromids are 
of but little value, as their action is too slow. 

Chloral hydrate in thirty-grain doses (2.00), is an excellent 
medication when the pulse is strong. With cardiac weakness 
from ten to fifteen drops of the tincture of strophanthus 

— should be added to the enema. In very severe cases the only 
means of controlling the convulsions is chloroform, which can 
Therapeutics be combined with oxygen. Should the temperature be high 
— the patient may be placed in a cool bath, and in full-blooded 
(It is the aim of this department to aid the general practi- individuals with acetonuria venesection followed by a saline 
of treatment for the diseases seen especially in every-day prac- not wacommon in the epilepsy of general paresis, but is rare 
tice. Proper inquiries concerning general formulae and out- in genuine epilepsy. 
lines of treatment are answered in these columns. ] Acne Vulgaris. 
Treatment of Asthma. 
5 Dr. G. Avellis, in an abstract in the Jour. Am. Med. Sciences, 
5 divides the antiasthmatics into four classes: 
The preparations of stramonium and the nitrites. 
The iodids. 
The preparations of atropin. 
Those substances which may be made up for inhalation. 
When the attack of asthma is terminated by an abundant 
secretion of mucus the iodids are to be used. 
When there is little secretion, even when there is cough, the ——.—... ä —e —.ſ—. .. .— 

1. The removal of the fat from the skin. 

2. The destruction of irritating micro-organisms growing in 
the fat. 

3. The enucleation of comedoncs and pustules. ; 

encouraged. 4. The maintenance of the begt possible hygiene of the skin. 

ase of in when the To remove the superfluity of grease from the skin hyper- 

are separated by intervals of entire free- emia must also be reduced. For this purpose ichthyol, in- 

but in that form of asthma in which the ternally and externally, is recommended. Some alkaline 

from rales, with more or less constant medium applied externally with friction is of value, using an 

dyspnea, and no secretion of mucus, other therapeutic measures Akaline soap. After the friction with the alkaline soap some 

must also be employed. mild antiseptic should be used, at the same time preventing 

N In spasmodic asthma some authorities recommend a com- undue hyperemia. Sulphur and ichthyol are regarded as auf- 

bination similar to the following: ficient in inhibiting the growth of micro-organisms. When 

B. Tinct. belladonne ....................3i1 4 pustules are present an incision should be made to prevent 
pock marking. 

The author recommends a-rays as an agent of value in 
stimulating the growth of normal cells and in promoting the 
absorption of granulomatous tissue. The good results from 
this treatment are not necessarily permanent, but having got 
rid of the trouble for a time, the skin may be kept freer in 
the future and can be kept clear from infection. Yeast some- 
times acts well in these cases, presumably by rendering the 
soil unsuitable for the growth of the bacilli. 

: Whitfield, in the Med. Practice, edited by Bain, recommends 
‘ 2 — ‘ One — at a dose and repeated in the extrusion of the comedones by means of Unna’s comedo 
extractor after thoroughly softening the face with soap and 
— we r hot water. In very obstinate cases frequent scaling of the 
B. Tinet. lobelie 
Tinct. belladonne, Af.................3ii al 
Elix. simplicis q. s. ad.................§ii 60 
M. Sig.: One teaspoonful every four hours until relieved. 
— if — may be combined with other anti- 
—t ͤ ᷑ 
B. Kali ur 6 
Tinct. belladonne ..................3iiss 10 
Syr. aurantii q. s. ade... J 60 — 1030 
W Paraffini mollis q. s. ada... 1 30 
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Sig.: Apply locally to the face only 
B. Resorcin ............ eee 8 


Sulphuris precip. d diss 6 

M. Ft. lotio. Sig.: To be applied locally to the face. Or: 

B ihe 

2 2 8 
Aqua dest. q. 8. ae. „eee 

M. Ft. lotio. Sig.: To be applied locally for acne involv- 

ing the scalp. 

The following local application containing ichthyol is ree- 

ommended by authorities: 

B. — git. x 
Zinei 
Lanolini q. 6. ae... $ss 15 

M. Ft. unguentum. Sig.: Apply locally. 

Pruritus Ani. 


L. H. Adler, in Amer. Med., states that 95 per cent. of the 
cases of pruritus ani occurs in males. In nearly all the cases 
the patients are neurotic and of a decidedly bilious tempera- 


| 
| 


M. 
As a suppository in such cases to be used instead of 
the following is of service: 


Jour. A. M. A. 
and antimony were found in various organs, that it is 


as they ordinarily understood, and especially as 
employed in the application for insurance, to say 
so submitting himself to those examinations, the 
consulted a physician or was attended by him. 


tion of Physicians as Expert Witnesses.—The Su- 
Court of Nebraska holds, in the case of Main vs. Sher- 
County, that one testifying as an expert on a subject 
ring special knowledge and skill, in the absence of a spe- 
contract, is entitled only to the statutory fee. This ac- 
was brought by a duly licensed physician who had been 
led the prosecution and had testified as an expert wit- 
in a prosecution for homicide in the district court of 
the defendant county, and had been paid the statutory witness 
fees. He claimed that he was entitled to additional compensation 
because his testimony was not that of an ordinary witness, 


27 


an arrest, the latter, however valuable his 
itted to stand and bicker for fees; when 
serve as a juror, a citizen will not be heard to com- 
plain that the compensation fixed by law is inadequate. As 


2 


not 
fo incumbent on the commonwealth to prove that a quantity of 
poison sufficient to cause death was found in the body before 
Zinci oxidi a jury can be allowed to find that it was the cause of death, 
r . 1 it the evidence sufficiently establishes the fact that the 
erer poison alleged to have caused death did kill the deceased. If 
— oe heey, To be applied to the face fer the law were different, murderers by arsenic would often 
three successive nights in the week. ones 
As lotions the following are recommended: - 
Friendly Examination Not a Consulting of Physician.—The 
United States Circuit Court of Appeals, Ninth Circuit, says, 
in Mutual Reserve Life Insurance Company of New York vs. 
Dobler, that an applicant for life insurance was asked when 
he had last consulted or been attended by a physician. His 
answer was: “Do not remember; years ago.” The only evi- 
dence was that a physician who was his friend made, at in- 
tervals, physical examinations of him to ascertain the condi- 
tion of his health, and that this was done, not at the in- 
stance of the insured, but on the physician's own initiative, 
charge, and for the sole purpose of rendering a 
— The court holds that it would be a misuse 
Vv 
ment. The treatment requires the removal of the cause, the 
regulation of the patient’s habits of life and attention to 
local treatment. The latter consists in a daily injection into 
the Tetum of the 30) roqlred special Knowledge and demurrer 
Ext. ergote fu q 8 filed to his petition was sustained. The Supreme Court Com- 
Ext. ‘hydrastis fu 3 8 missioners say that they are fully aware that the authorities 
Tinct. benzoini co. i 8 are divided on this question, but think it hardly accurate to 
P| One to two and a half drams to be injected into say that the authorities are nearly evenly balanced. On 
once daily. careful examination of the authorities it will be found that, 
If the perineal skin is dry, and tough, the entire surface after the elimination of the cases resting on peculiar consti- 
a concentrated solution of silver tutional or statutory provisions and on local customs, the 
| ounce). This application may have decided weight of authority supports the conclusion reached 
es to restore the skin to normal. in this case. The following are some of the cases sustaining 
the citrine ointment should be ap- this conclusion: Dixon vs. People, 168 III., 179; Flinn vs. 
| renewed once daily for fourteen or Prairie County, 60 Ark., 204; Ex parte Dement, 53 Ala., 389; 
three times to twice a week. State vs. Teipner, 36 Minn., 535; Summers vs. State, 5 Tex. 
to-extend over a period of several App., 365; Larimer County Comm. vs. Lee, 3 Colo. App., 177. 
It has been held that the state may require the services of its . 
Acute Cystitis. citizens without compensation. Bennet vs. Kroth, 37 Kan., 
is 1 4 235; West vs. State, 1 Wis., 209; Ex parte Chamberlain, 4 
do the commissioners think the rule embodied 
— 4 hemorrhage: te 2 union so oppressive as it might appear at first 
Tinct. veratri nn 4 say that the benefits of civil government of 
Tinct. hyoscyami ....................3H 8 with them certain duties more or less onerous 
Syr. zingiberl e.. :Fj 1 30 - It not infrequently happens that the citizen 
Aqum q. 8. e... . i 90 serve the state at a pecuniary loss. When an 
with a warrant commands the assistance of a 
the 
fo 
165 
Pulv. camphorem .....................388 2 
: Ext. belladonn e . Fr. iii leo to compensation in such matters, the scale is fixed without 
Olei. theobrom qs | regard to calling or countenance, and the common laborer 
ti M. Ft. suppos. No. vi. Sig.: One to be inserted at bed- and the man of large affairs, rich and poor, learned and un- 
— learned, are on equal footing. As was said in the Dement 
— case, above cited: The administration of justice being a 
source of mutual benefit to all the members of a community, 
Medicolegal each is under obligation to aid in furthering it as a matter 
— of public duty, and every competent citizen may be sum- 
Finding of Fatal Quantity of Arsenic Not Required. The moned by due process of law to appear and render personal 
Supreme Court of Pennsylvania says, in the homicide case services in court without right on his part to a special com- 
of Commonwealth vs. Danz, where the body was exhumed pensation for so doing. His time is claimed by the public 
after an elapse of between eight and nine months and arsenic as a tax paid by him to that system of law which protects 
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his as well as those of others.” For these reasons the 
Supreme Court affirms the judgment of the District Court in 
favor of the defendant county, holding as first above stated. 


bins vs. Town of Homer, that, where the town supervisors 
are required to provide for the care, and support of the poor 
therein, and have no regular physician to attend its paupers, 
and a pauper suffers from an accident which requires the im- 
mediate attention of a surgeon, who renders services to relieve 


to on the poor when necessary; and it was 
therein specifically provided that, in case of emergency, 
where any had become a county charge, and 


diate treatment 


receive ion from the board, with added 
for notice by the Then follows a 
further proviso that this act shai! to counties 


requiring instant succor as soon as may be. To de- 
cline this mandate of h 
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1 *Vicarious Is for Kidneys 
eulosis. L.. F. Flick and J. Walsh, 
2 . Toxins and Immunity. V. C. Vaughan, Ann Arbor, 


3 What Cases Are Suitable for Adm te Sana- 
torium for Tuberculosis, Hepecially in New England? H. C. 


pp, 
4 Relapsing Fever : tm the Tree d Its Rela- 
tion to “Tick Fever” in Africa. F. C. Vellman, Angola, 
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When i 
bowels 


diarrhea and has been ascribed to errors in diet. t has 
occurred in cases which have come to autopsy the 
have been found free from ulceration and apparently in a 
healthy condition. A careful study of a number of cases which 
were under observation for a long time clinically and which 
came to gutopsy led Flick and Walsh to believe that in these 
cases the looseness of the bowels is due to a vicarious action 
of the bowels for the kidneys and that nature is really trying 
to protect the system by this vicarious action. In all of the 
cases—ll—there was severe diarrhea, usually over a pro- 


forms of nephritis were found, toxic nephritis, parenchyma- 
tous nephritis, diffuse nephritis and interstitial nephritis. In 
seven cases out of the eleven there were scattered tubercles 
in the kidneys. The authors have found magnesium sulphate and 
nitroglycerin of greatest use in the treatment of this compli- 
cation. When the bowels are very loose, .78 gm. (12 gr.) 
doses of magnesium sulphate every hour will lessen the 
number of stools. When the bowels are costive the magnesia 
will greatly improve the general condition. Sometimes 
patients begin to gain in weight under the use of magnesium 

who have done badly before. Opiates should never 


and to study the physiologie action of these grou 
ork (a) That the colon ba- 


w 
us even when grown on proteid-free mediums contains a 
with 


25 
fal 
air 

H 


ft after the removal of the poisonous group 
immunity to the colon bacillus; (d) that 
of animals treated with either the poisonous 

or the non group of the colon bacillus does 
agglutinate the living colon bacillus; (e) that cultures 
us contain a fatty acid which either as a 
fatty acid or as a neutral soap dissolves red blood-cor- 


Fa 


lien 


5. Syphilitic Spirochetes in Cerebrospinal Fluid. The object 
of Gordon’s investigation was to determine whether the newly 
discovered spirilla of Schaudinn and Hoffman are present in 
the fluid which is in immediate contact with the nervous 
tissue. If so, it would be directly indicated to inaugurate a 


lesions of brain and cord which developed many years after 
the initial chancre and 2 patients in the primary stage of 
syphilis. Although the results were negative, the researches 
are nevertheless important from the standpoint of the patho- 
genesis of parasyphilitic affections. 


Medical Record, New York. 
July 22. 
8 *Iufivence which the Acquisition tory by the 
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5 in Cerebrospinal Fluid. A. Gordon, 
ot lepsy. T. P. Prout, New York. 
— 41 the ‘Pathologist. J. C. Warren, Boston, 
ass. 
Liability of Town for Emergency Attendance on Pauper.— 

The omen Court of Minnesota holds, in the case of Rob- 1. Vicarious Action of Bowels for Kidneys in Tuberculosis. 
It has long been recognized that in certain cases of tuber- 
culosis there is a looseness of the bowels which is not due 

the necessity, he may recover reasonable compensation from 
the town, although he had not been requested by the authori- 
ties to attend the patient. The court says that in Chapter 
172 of the Laws of Minnesota of 1899 it is prescribed that 
county physicians shall be appointed by the county commis- 
should be suddenly injured or afflicted, and so require imme- tracted time. In all, the intestines were found normal and 
i =before the arrival of the proper county the kidneys were found to have undergone acute alterations. 
physician, any reputable or duly licensed surgeon who should In three cases out of the eleven the autopsy showed the ileum 
prescribe for or treat such injured or afflicted person might lightly congested; in all the remaining cases the intestinal 
caring for the poor by the township system. The view, how- 
ever, is not to be tolerated, under well-settled constitutional 
limitations, that a class distinction in behalf of counties and 
to discriminate as to towns was created by this proviso. The 
most that can be said of this legislation relative to county 
physicians is that it is an indication of the policy of the 
state to provide for an apparent and reasonable requirement 
to protect the unfortunate poor where injury and sudden 
‘sickness may prevent the attendance of the regularly ap- 
pointed physician whose duty is to look after the unfortunate be used in these cases. 
charges of the state, and without any such statute the reason 2. Bacterial Toxins and Immunity.—The theory on which 
therefor is plain and apparent. The impulses of humanity, Vaughan’s work is based assumes that the bacterial cell is, in 
the dictates of natural justice, as well as the pecuniary inter- ita essential part, a chemic compound made up of many 
est of the municipal body on whom the duty is imposed, de- groups. The endeavor in this work has been to split up the 
mand that, where the officials having charge of the poor are cell molecule of the colon bacillus into its constituent groups 
unable to act in a case of pressing urgency, the course indi- 

cated ought to be pursued, and should be justified, if it can be 

done on any reasonable legal grounds. The county or town 

must provide for the unfortunate pauper who has met with an 

on whom it is imposed would subject such officials to prose- 

cution for misconduct in office. It the poor person in ques- 

tion in this instance had died, and the supervisors had been 

absent, the court has little doubt that a person providing for 

a have a legal claim against the town; and, 

reasons, why not a - whose ministra- 

Current Medical Literature treatment of those multiple nervous lesions caused by 5 
by introducing into the cerebrospinal fluid mercury and . 
AMERICAN. Gordon — the cerebrospinal fluid in 8 cases of multiple 

Titles marked with an asterisk (*) are abstracted below. 

July 22. 


o *Sca-Air Treatment of Surgical Tuberculosis. C. Wallace, New 

— Summer Diarrhea Among 

New York. 

11 * New York. 

12 Treatment 7 Pert sa in elation to to Etiologie Factors. J. B. 
rre aterv 

13 Mental Symptoms of Neurastfienia. E. I. Hunt, New York. 


8.—See Tur Journat, July 15, 1905, p. 169. 


9. Sea Air Treatment of Surgical Tuberculosis.— Wallace's 
report was prepared for the purpose of acquainting the pro- 
fession with the progress of the work carried on at Sea 
Breeze, Coney Island, an experimental hospital for the sea-air 
treatment of surgical tuberculosis. Forty-three patients have 
been under treatment in the hospital, and in selecting them 
t did not make it a rule to take only incipi- 
ent cases in such desperate condition that their improvement 
alone could leave no doubt as to the efficacy of the treat- 


gowns, also mittens and woolen bed slippers. The same rule 
about open windows prevails in the dining hall. The patients 
in the non-ambulatory class spend their days in bed on the 
second floor veranda. Under all this radical treatment the 
children are happy and comfortable. After a few days of 
gradual acclimatization they become accustomed to the out- 
door life and do not mind the cold. There has been only one 
slight case of bronchitis, and coughs and colds are unknown. 
The dietary is abundant and of the best. As to orthopedic 
treatment, the methods are the same as those in general use. 


a reasonable pure milk supply, the 
latter to be effected by the establisament of numerous milk 


appearance of intestinal t give two teaspoonfuls 
of castor oil, and stop milk. Give barley water or rice water 
until further advised by the physician. The further treatment 


quent spongings during the very hot days are advised. The 
cereal water, plain or dextrinized, is to be continued until the 
acute symptoms have subsided in large measure, regardless 
of the age of the patient. Barley water or rice water is 
given in the strength of one-half ounce of the cereal to the 
pint of water. When milk is resumed it is given skimmed, in 
small quantities, in cereal water; never more than a half 
ounce in the feeding. Condensed milk given in amounts of 


author’s experience is that just four drugs may be relied on 
in diarrhea, and these are calomel, castor oil, bismuth, and 
opium. Bismuth must be given in large doses to be of service, 
and opium must be used with care, is best given in the form 
of Dover’s powder. The technic of and indications for irriga- 
tion of the colon are described, and it is stated that the 
measure should not be used indiscriminately. Kerley never 
washes out the colon oftener than once in twelve hours, and 
usually once in twenty-four hours suffices. In conclusion it 
is urged that the matter of prophylaxis be taken by the 
municipal government. 


11. Treatment of Acne.—Williams urges both local and gen- 
eral treatment, and the necessity for thoroughness in the 
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giene of the skin is described in detail. Of topical applica- 
tions, after the irritated skin has been soothed by the use 
of bland lotions like milk of magnesia diluted, stronger prepa- 
rations, of which the basis is usually sulphur and of which 

alba is a useful example, are to be employed. The 
treatment also includes the expression of incision 
of indurated or nodules, ete., and the minutie of 
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System. E. D. Fisher, New 
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ean Operation Maud. Ph 
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= the Pat Rich 


lent : Preparation tbe. Rooms, etc. C. H. 
18 erat H — in Septic C Inciuding the Use of lodoform 
ea n c neiudin ‘se 
Wan to Came” Monn 
19 Case TLithemie, Gan 


ld N. 
20 Congenital, Absence 0 of the Kidney. L. W. Glazebrook, Wash- 


17. Private House tions.—Richardson does not discour- 
age sending patients to a hospital for operation, but there are 
so many cases, particularly in women, in which circumstances 
render it next to impossible to be away from home for tne 
required length of time, that they drag out a miserable exist- 
ence which a relatively simple operation, almost devoid of 
danger, would rectify. In cases requiring a great deal of help 
during the operation, such as large fibroid tumors, or cases 
which may require prolonged after treatment in the line of 
dressings, ete., and in patients whose homes are uncleanly, 
a hospital is far and away the better place to have the oper- 
ation performed, but the idea that an asceptic operation can- 
not be performed in an ordinary dwelling is certainly a great 
error. 

18. Healing in Septic Cases; Iodoform Wax in Bone Cases. 
—Mann is convinced that in thorough removal of septic tis- 
sues, and in the use of strong carbolie acid followed by alcohol, 
we have powerful agents which allow us to prepare many 
septic conditions for rapid healing, and in subacute and chronic 
processes very often for healing by first intention. He also 
believes that in the iodoform wax we have an admirable sub- 
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search for and correction of all possible predisposing causes, : 
and for minute detail in all efforts at treatment, is particu- 
larly emphasized. Of the predisposing causes indigestion with 
constipation, diseases of the sexual organs, the scrofulous : 
type, and anemia are mentioned as especially important and 
their treatment when complicated by acne is outlined. The 
e local measures are, however, the most important, and the hy- 
g various phases are fully described. The author urges 
the adoption of a single drug as a main reliance and study 
of its possibilities, rather than shifting from one thing to an- 
ment. There are four factors in the treatment, namely: i (1) other in the hope of finding a panacea, which does not exist. 
Sea all night and day. (2) Cheerful, normal surroundings. As the morococcus, which is responsible apparently for most 
(3) Ample, nourishing food. (4) Orthopedic treatment. of the inflammation and suppuration in acne, is exceedingly 
The children get all the sea air possible; rain or shine they common if not universal in dermatitis seborrhoica, treatment 
are out of doors the entire day except for two hours — of the scalp should go hand in hand with the other measures. 
tent school on the beach, and at night they sleep in wards 12. Treat ' Sestuesie ; " . 
where all of the windows are open during even the coldest laxis is the 1 8 * — — peo 
weather, 12° F. being not an uncommon temperature here in with whooping-cough patients; schools and kindergartens be- 
winter. They are amply protected against the cold by many ing closed during severe epidemics. Disinfection of aputa and 
blankets, and wear warm hoods and jackets over flannel night .~ creta is advisable, EMM results in cutting short the 
120 
desirable to give small amounts of concentrated ſood at short 
intervals to avoid overflowing the stomach. For the parox- 
8 . —— ysms, belladonna and opium, and moral suasion are advocated. 
The results obtained at the hospital have been very gratifying. The author reports encouraging results attending the use of 
10. Prevention and Management of Summer Diarrhea the elastic abdominal belts recommended by Kilmer for the 
Among Tenement Children. Kerley says that the reduction purpose of controlling vomiting and reducing the number and 
of the large infant mortality during the summer is to be violence of the paroxysms. 
accomplished by the education of the mothers and by the pos- 
depots throughout the tenement districts under the manage- 
ment of the health department. Kerley's standing order in 
every household of children is as follows: With the first | 
is simple. The child should be kept as quiet as possible and 
in the coolest room in the house, and the quarters as spacious 
as are to be had. Boiled water is given as a drink, and fre- 
from one-half to one dram in a feeding of cereal water is 
often well digested when fresh milk would not be. The 
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21 er Benign Stenosis of the Pylorus. II. L. 

22 *Reiations of Some of the Metabolic Diseases to Intestinal Dis- 

23 *Immediate ot Biliary on the | Func- 
tion of the Stomach. J. * Baltimore. 

24 me yy Compounds. H. C. Jackson and G. B. 
Men We Lost. . ork. 

21. Benign Stenoses of Pylorus— Elsner discusses those 

ies, benign in character, within or without the 
stomach, which block its outlet to interfere in 
any degree with the emptying of that organ or otherwise dis- 
turb its functions. 

22. Relation of Metabolic Diseases to Intestinal Disorders. 
~—Futcher reviews some of the main facts concerning these 
diseases, particularly alkaptonuria, ochronosis, and cystinuria. 

23. Immediate Effect of Biliary Retention on Secretory 
Function of Stomach.—An examination of 11 cases of which 
8 were cases of catarrhal jaundice, one of hypertrophic 
cirrhosis of the liver and 2 of cholelithiasis, leads Frieden- 
wald to conclude 


one-tenth normal sodium hydrate solution, using phenolph- 
thalein as an indicator; the percentage of free hydrochloric 
acid was determined in some cases by means of Mintz’s 
method, in others by Tépfer’s method. The cases of catarr.al 
jaundice were mild forms, running their course in five or six 
weeks. 


Mass. 
28 *Actual Results of Cerebral Sa 
ital. KR. A. Codman, 
ra Cord Surgery at the Massachusetts Gen- 
Soapital. J. J. Putnam, Boston 
in Nontraumatic gu 
City Hospital. W. M. ila 
‘asses of Ip 
Warren. By W. B. Boston. 
Operations for Cerebral Tumor at the Boston City Hospital. 


Tumors from the Point of View of 
C G. L. Walton, Boston. 
Querat for Cerebral Abacess. F. L. Jack, Boston. 
o Cases of Typhoid Fever, with Acute General Peritonitis. 
; Scudder, ton, Mass. 


28. Cerebral Surgery.—Codman reports on the actual results 
of cerebral surgery at the Massachusetts General Hospital. 


Seven patients died, 11 
showed no improvement, 7 were improved, 3 could not be 
traced. Eight patients were operated on solely for the relief 
of pressure symptoms; 4 died, 2 showed no improvement, 2 
could not be traced. For the relief of epilepsy, 21 patients 
were operated on; 9 improved, in 12 no improvement. For 
drainage of cerebral abscesses, 6 patients were operated on; 

1 showed no improvement. Codman says that the 
chance of any success by radical operation is so small, that 
in any given case diagnosed as brain tumor, even if the 
symptoms gave evidence of a more or less exact localiza- 
tion, it would be wiser to do an operation simply for the 
relief of intracranial pressure, rather than to explore with 
the idea of removing the tumor. Surgical endeavor in brain 
cases for the present should aim rather at devising an opera- 
tion which might give relief to intracranial tension without 
exposing the important motor area to trauma and strangula- 
tion through the opening in the skull. It would be particularly 
satisfactory, he thinks, if an exploratory operation could be 
devised which might serve at the same time to expose a large 
area for the inspection of the surface of the brain and when 
the flap was resutured could be so arranged as to prevent 
bulging of the motor area. Possibly this could be done by 
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stitute for iodoform packing, bone chips, and healing by blood 
convalescence smoother and 


29. Brain and Cord Surgery.— According Putnam, 
history of his cases, taken in connection with the experience 
of others, leaves no room for doubt that the cleaning up of 
the results of old injuries to the cerebral membranes and 
skull results favorably in a fair number of cases. The favor- 
able outcome seems to be due in 
to the 


the 
strangely variable, and 
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has found this bandage superior to the full abdom - 
bandage, first, because it remains in position better, be- 
anchored, as it were, in the hollows below the crests; 
second, it fulfils better the theory of general abdominal sup- 
port, knowing as we do of the tendency in these cases to a 
splanchnoptosis on account of the insufficient support afforded 
the viscera by a weakened peritoneum. This gives equal 
pressure from below upward, simulating muscular fiber in the 
elastic support imparted. For the successful treatment of 
those patients in whom the degree of suffering is greater he 
has devised the following operative treatment: Cut down on 
the organ in the line of dislocation from the front; press 


and carefully reattach the peritoneum to the back, following 
up the track until the kidney rests in its original location; 
imbricate the peritoneum in front of and over the lower end 
of the kidney if there be enough elongation (and there usually 
is) of the peritoneum in front of the kidney to allow of 
sufficient dislocation forward to give rise to pressure symp- 
toms upon the portion of the duodenum and the 
colon. Attach the meson of the ascending and transverse 

shorten 


colon (if necessary) to the wall of the back and 
them, if need be, to bring the bowel into position, as also 
the hepatic 


flexure of the colon. Care should be exercised 


423 
in a lagge osteoplastic flap, except the 
motor area, and wiring this portion 
and which in some cases enables us to gain results which are in situ, 
impossible by the usual methods. 
July 22. 
cortex. The results, however, are 
there is a mystery hanging over the 
Pee better knowledge than we now 
possess, of the physiology of the brain and the pathogenesis 
of epilepsy can dispel. The most important point in regard 
to the treatment of epilepsy by operation is as to the value 
of excision of motor-areas of the cortex in patients with 
localized aura. This is still in doubt. There is much to say 
of a practical character in its favor, but our ‘knowledge of the 
physiology of the brain and the genesis and nature of the 
epileptic seizure is still too immature to be utilized satisfac- 
torily as the basis of so radical a procedure. 
30. Nontraumatic Surgery of Brain.—Bullard presents the 
following summary of cases: Trephining for epilepsy, 18 
patients; results unknown, 3. Traumatic, 12 patients; not 
relieved, 3; doubtful, 1; relieved, 8. Non-traumatic: apo- 
plexy, with multiple cysts, 1, relieved; idiopathic, 2, 1 im- 
‘3 is a marked tendency to an increase in the secretion of the Proved; in the other, in spite of possible temporary relief, the 
| hydrochloric acid of the gastric secretion. The gastric con- ‘lisease seems to have progressed. Two patients died, and 
) . tents were examined for the total acidity by titration with in both multiple cysts of the brain were found at the au- 
topsy. In two other patients cysts were found on operation. 
Three of these patients were supposed to be due to trauma, 
one non-traumatic. It seems probable that when cysts are 
present, the result of operation is likely to be more favor- f 
able than in those cases in which they do not exist. 
Lancet Clinic, Cincinnati, Ohio. 
Boston Medical and Surgical Journal. July 2. 
July 20. 36 Operative Treatment. E. Harlan, Cia- 
27__Facts and Fancies About Mind and Body. C. A. Drew, Brid 87 Obsetva ons on oft 
38 Ethyls in "Genera 1 Anesthesia. 8. J. Goodman, Columbus, 
36. Nephroptosis.—In cases of dislocation so slight as to 
cause little trouble, Harlan prescribes the continuous use of 
a laxative tonic, containing iron, and an elastic abdominal 
24 
35 reason for limiting the support to the top of the ilia is to 
9 aside the abdominal viscera over the track of the dislocation 
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39 Surgeon and the Pathol J. C. W Bost on. 
40 oThe Influence which the tion of Tropical Territory by 
the United States Has Had, and on 
rican Medicine. G. Biumer, San Francisco. 


39.—See Jounx At, July 15, 1905, p. 149. 
40.—See Journat, July 15, 1905, p. 169. 
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44 °Surgical Treatment of Lacerations of the Cervix Uteri. d. c. 


49 Three Obstetrical Cases. E. V. Davis, Ch 


41. Maloplasty.—In the case described by Wagner an opera- 
tion was performed for a cancer of the mucous membrane of 
cheek. The tumor had invaded the muscular tissue 
of the cheek. It 
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can not be made extemporaneously. Clark gives four reasons, 
any one of which he thinks should be sufficient to induce 
every physician to do his own prescribing: (1) Many more 
lives are saved to the state and nation. (2) Patients recover 
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in much less time, a great economic saving to the family. 

(3) Families like it better. (4) It pays the physician 

his business, his fees and his cash collections. 

44. Treatment of Lacerations of Cervix.—Waiss practices 
a modification of Schroeder’s operation in the following man- 
ner: The cervix is steadied by an assistant and held just 
within the vaginal outlet; with the straight scissors two 
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cervical canal laterally, con- 
sequently creating a patulous canal lined on all sides with 
squamous instead of columnar epithelium. A loose gauze 
pack is in the vagina to absorb the discharges for the 
first two or three days, after which it is removed and the 
outlet simply protected by boric acid powder and a yulvar 
pad. If there is any discharge after this, the vagina should 
be douched out daily with a boric acid solution. If no opera- 
tion has been performed on the vaginal outlet, the patient is 
allowed to be up in two weeks. Neurasthenic patients should 


duction of a large quantity of oxygen gas into the intestinal 
canal not only neutralizes and deodorizes the noxious gases 
that frequently are found there, but also introduces oxygen 
through the portal system to the liver, and the already over- 
mgs are resisted in their function of aeration of 


50 Cerebrospinal Meningitis. N. B. Foster, New York. 
1— 4 T. G. Ashton, and H. R. M. Landis, 


Philadelphia. 
52 Peripheral’ Obtiterating Arteritis as a Cause of Triplegia Fol. 

lowing Hemipl and of Paraplegia. C. W. Burr and 
C. D. Camp, Philadel 

of New York City. 
the Third Degree. A. M. Fauntleroy, 
56 Acute Flexion (Jones’ Position), in the Treatment of Supra- 

merus. A. 


Jar Fractures of the Hu P. C. Ashhurst, 
Philadelphia 


a with 


J. O'Malley 


forceps, it is a comparatively simple matter to scalp the ‘ 
tinuous superficial catgut suture may also be used to secure oervix with the knife, dissecting the vaginal tissue back about 
the anterior surface of the kidney to the peritoneum, thus one-half inch or more. On the anterior flap of the cervix 
obliterating the path in which the dislocated kidney wanders, and at right angles to the direction of the cervical canal, a 
and re-establishing the normal relations and positions of both transverse cut is made across the face of the flap to the 
the kidney and abdominal viscera, and the equilibrium of the depth of about one-quarter inch. Another cut is made ob- 
sympathetic and general nervous systems. By reason of the 
congestion of the peritoneum prompt and efficient union of 
the latter to the back is secured. Rest in bed with proper 
diet should bring about perfect recovery in two weeks. 
No danger of pyonephrosis can result from this operation, 
as there are no deep sutures through the kidney, and the 
danger of abdominal troubles is practically nil, an aseptic 
operation being done. 
St. Louis Medical Review. 
— 
Chicago Medical Recorder. 229 
June 15. 
8 
2 5 — and the Modern Method of 
45 eRnemats of 5 Gas. H. J. Burwash, Chicago. 
46 Theories of Eclampsia. J. B. DeLee, Chicago. 
47 Fistula of the Rectum. C. J. Drueck, Chicago. 
hemorrhage. Sutures No. 3 unite 
cervical stump. When suture No. 1 is tied, it will 
cervical canal up and down, and when suture No. 3 
lower 
was a 
al ef. 
e, the 
be kept in bed eight weeks or longer, to get the benefit of 
. a rest cure. 

45. Enemata of Oxygen Gas.—Burwash has made use of 
reasons why he believes it best for the physician to do his enemata of oxygen gas in the treatment of acute respira- 
own dispensing. Patients have more confidence in a medicine tory disease, particularly pneumonia. He says that the intro- 
given by the physician himself than in one furnished by the 

druggist. There is no fear of substitution; nor is their case 
open to gossip in the drugstore. By dispensing his own 
remedies, the physician saves hours of time to his patients 
and gains the same number of hours in the treatment. This 
may “gy oe a life in acute diseases. The patient saves the blood by this reinforcement. 
money. e physician always knows just what his patients : 
end he hac © better — — American Journal of Science, Philadelphia. 
his remedies. He will become a better therapeutist by doing 
his own dispensing. Patients can not get their prescriptions 
refilled whenever they feel like it. A physician is more cer- 
tain of getting what he is after, because the drugs are not 
so likely to vary as do the remedies from the different man- 
ufacturing and pharmaceutical houses. 
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se 0 ’ per u e 
Disinfectant and Purifier of Water Supplies. C. E. 


113 Urethral Cha with M L. 
— isleading Complications. Gross, 
Denver Times. 
une. 
114 11884? J. C. Munro, Boston. 


sa. 
115 1 — Pains 2 1 in High Altitudes. C. F. 
116 Congenital Ulcer of Stomach. J. N. Hall and T. H. Hawkins, 
Denver. 
7 Infection with vy lerve. W. C. Mitchell, Denver. 
Medical Ethics. B. Frankle, Pueblo. 
9 Normal Obstetrics. T. M. Brrns, Denver, Colo. 


8 le Nerve. J. J. Evans. 

*Substitute ng in Infants. T. H. Sanderson-Wells. 

Increase in the Concusaptten of Animal Food; a Survey of the 
ea 


1 1er W. R. Gowers. 

Indirect I 

4 

S tat the Metimation of Uric 4046 
in Urine. N. F. Surveyor. 


-Wells con- 


elements 
of an infant’s food; (2) they are not antiscorbutic; (3) they 
contain as a class too much sugar; (4) they mostly contain 
foreign elements: starch, maltose, cane sugar, etc. Wet nurs- 
ing, he declares, is seldom or never justifiable on the follow- 
ing grounds: (1) It is inaccurate. The milk of one mother 
does not necessarily suit the child of another, and although 
analysis is possible it is practicable, and we have little chance 
of modifying the supply to suit our requirements. (2) It is 
inconvenient, upsets the house. Domestic difficulties are great 
and misconduct frequent. (3) No examination, however care- 

will exclude 


. the proper 
The must be absolutely sterile, and this is best attained 
by pasteurization at 70 C., for thirty minutes. 
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5. Method for Quantitative Estimation of Uric Acid in 


hydrochloric acid; the drops must be so small that 50 such 
equal 1 ccm. of the acid. This can be easily managed by 
using a capillary tube, drawn out in a blowpipe like the 
ordinary glass bristle used for bacteriologic purposes. Have 
urine as free as possible from extraneous dirt. Remove 
in and pus, if present, by adding acetic acid and heating 


ert 
t 
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ture of the freezing mixture is about 12° C. in a room at 
25° C. 
The Lancet, London. 
July 6. 
6 re of the Stomach in 
T *Anaiysie of 300 Consecutive @ logic Laparotomies. A. H. 


*Hypertrophy of the Mammary Glands. J. . 


10 orated Gastric Ulcer, with Fatal Hemorrhage from 
el in an Infant Forty-five Hours Old. A. G. Bisset. 
11 Fever in Ninety Large Towns of 


Part 
14 Cataracts and Secondary Cataracts and Membranous Opaci- 
ties of the Vitreous. G. H. Fink. 
15 *Ctassification and Pathology of Beriberi. H. W t. 
ments Relative te the Toxic!ty of the 
D. Sommerville. 


ysis. There may 


motor paresis. On first examining a case in this class it may 
generally be predicted that death will saortly occur. 2. Acute 
beriberi, in which the onset is sudden, though never so sudden 
as in acute pernicious beriberi, with more or less noticeable 
symptoms of gastroduodenal irritation and concomitant vaso- 
motor and sensorimotor paresis. 3. Subacute beriberi, in 
which the onset of the disease is more insidious than in 
either of the above classes of cases; in which symptoms of 


17 
F 


Urine.—Surveyor describes his method as follows: For this 
method, from 5 to 10 cem. of urine is quite sufficient, and 
the only reagent required is a couple of tiny drops of pure 
stir it well; 
centrifugalize 
of de- 
the 
12 Examination of Cultures and Smears from the Throat and 
Nose. W. T. G. Pugh. 
7. Analysis of 300 Laparotomies.—The cases tabulated by 
Lewers include the following: ovariotomy, 100; abdominal 
hysterectomy for fibroids, including panhysterectomy for 
fibroids, 73 cases, 4 deaths; removal of uterine appendages 
for chronic inflammation, 47 cases, 4 deaths; laparotomy for 
ectopic pregnancy, 33 cases, 1 death; abdominal hysterectomy, 
for conditions other than fibroids, 17 cases, 6 deaths; explora- 
tory laparotomy, 14 cases, 5 deaths; Cesarean section, 8 cases, 
1 death; myomectomy, 3 cases; hysteropexy, 5 cases. The 
mortality for the whole series was 7 per cent. The article is 
to be concluded in a subsequent issue. 
— 8. Hypertrophy of Mammary Glands.—In the case reported 
° FOREIGN. by Darquier the mamme were enormously increased in size, 
Titles marked with an asterisk (*) are abstracted below. Clinica! reaching the umbilical line. When submerged in water, the 
lectures, single case reports and trials of new drugs and artificia) right breast displaced 15 liters and the left 11 liters. The 
foods are omitted unless of exceptional general interest. right breast weighed 13 kilograms, the left, 10 kilograms. 
British Medical Journal, London. Microscopic examination showed that the enlargement was 
July 6. due to the formation of fibrous meshes with few cells 
and many vessels with thick fibrous walls. The glandular 
acini were atrophied by compression. The pathologic diag- 
nosis was chronic fibrous mammitis and diffuse fibroma of the 
ournal of M 
| 
15. Classification and Pathology of Beriberi. Wright makes 
beriberi, in 
which the onset is sudden, with more or less severe symptoms 
of gastroduodenal] irritation and cardiac paral 
be varying degrees of pulmonary, vaso-motor and sensori- ' 
woman. In preparing cow’s milk for the use of the infant, 
careful attention must be given to having the various con- 
stituents in as nearly the same proportion as they are 


concomitant sensorimotor and may be so 
slight as to involve only one or two movements, a few areas 
of sensation and the vascular supply to the front of the legs. 
4. Beriberic residual paralysis or neuritis, or the disease as it 
appears after the symptoms of gastroduodenal irritation have 
disappeared, and after the causal organism and its toxin have 
accomplished their work and been eliminated. 


Bulletin de l’'Académie de Médecine, Paris. 
Last indeaed page 78. 
1 Year LXIX No. 23.) Case d' achondroplasie. Sevestre. 
.) Prola de la muquetse de la vessie A travers 
15 cher femme tot female bladder through 
urethra). 


. Villar. 

19 *Infuence nocive de ia vélocipédie et de l'automobilisme sur 

nocive la Hande culte (injurious influence of 


21 (No 290 *(tilisation des matleres grasses chez les tubercu- 
leux (of fats). ufer and n 


° 4 tique des formiates. I. 
— — ts ayant —＋ A l’ autopsie 
estomac (death 


2 une 
extreme de of mares solely from 
24 (No. 26.) 0 de seconde gens ration. E. Four- 


19. Protection of Eyes in Automobiling—Mirovitsch ex- 
patiates on the injury to the eyes from the high speed in bi- 
cycle or automobile riding. He as a some 
protecting goggles he has devised which shut out the wind 
entirely, while allowing a gentle circulation of air. 

20. Zemotherapy in Tuberculosis.—Richet’s experiments on 
tuberculized dogs have attracted considerable attention. He 
number on raw meat exclusively, the same num- 


8 


better condition than any others of foods. 
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against the 
that have been credited to him in re- 
action of the formates on the muscular sys- 
warns against the danger of immoderate 
all responsibility when more than from 1 
to 2 gm. is taken during the twenty-four hours. A Lyons 
physician has already called attention to what he calls “formic 
fever,” due to improper use of the drug. 


His analysis of the data 
compels him to accept the possibility of this transmission of 
inherited syphilis from the grandparent to the grandchild. It 
generally manifests itself by dystrophic stigmata, similar in 
every respect to those of inherited syphilis in the first genera- 
tion, but occasionally the lesions may be those of true, viru- 


page 
44.) *Miners’ A la in the A —L’ 
25 e rs’ Anemia in rmy anémie du mineur 
26 Technique de 


Chaput. 
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No. 45.) *La tubercu en China). A. F. 
2 of. — 
20 (No. 46.) Diagnostique des tumeurs de Il’hypochondre droit 
(in right T. Tuffier. 
30 (No. Des — de l'artére pulmonaire. 
arnier a . Jomier. 
31 *L’hydro-hémolyse. itecherche des microbes dans le sang. L. 
Nattan-La r and A. Bergeron. 
— .— 48.) L’atenle dans les dyspepsies. A. 
omment il faut administrer les formiates (mode 
istration of formates). A. Martinet. 
34 4 49.) Le congrés colonial, Paris, June 5-9, 1905. 
* fractures supra-condyliennes de I‘humérus chez l'enfant 
(in children). Deniker and P. Dezarnau 
36 8 — t des dartres du visage (patches on face). L. M. 
e 
*L’alimentation par les oeufs (eggs). A. Martinet. 
. 51.) Des kystes bydatiques * os du crane (of skull). 


and in). G. Keim. 
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An iu. 
*De la médication oxytoc! 
(No. 02.) *Pylor * 
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26. Miners’ Anemia in the Army. — Thooris found a number 
of cases of severe miners’ anemia atmong the new recruits who 
previously had been miners. The ankylostoma was found in 
the majority, but in others the anemia seemed to be due to the 

i or ascaris. The helminthiasis 


established a medical mission. Tuberculosis and opium smok- 

ing are very common, and his impression is that the Chinese 

race is thoroughly decadent both physically and morally. 
28. Fenestrated Tube for Intubation. Escat gives illustra- 


There are three or four openings in the 


tube. He suggests that the tube 
might be forced out of it by using a Politzer bag or similar 
devise to blow it through. 


tion from veils, sun, wind, extreme cold, etc., should be avoided 
and the face should be bathed in water that has boiled long, 
thus getting rid of some of its lime. The affection is 


R See Z gr 50 
Tincture of benzoin ........ m. xv 9 


A glycerolate with tannin and calomel may be useful 
salicylic-acid combination. The salve should be wiped 
the morning, and during the day a mixture of sodium borate, 
glycerin and rose water should be applied. The nasal 
should be disinfected at the same time with tepid salt 
or otherwise once or twice a day. 
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tes in Therapeutics. C. Vermeulen. 
44 1 par les injections de parafiine solide. 
45 Report of German Congress of Surgery. (Commenced in No. 
) 
had an evident debilitating effect, as a rule. 
27. Tuberculosis in China.—Legendre describes the condition 
observed in the remote province of Se Tehouen, where he has 
, and others on starchy foods, V 
group fed on raw meat was in 190 
the dogs fed on cooked meat ; 
thrived better than those fed 
is to the fact that they lived tions of the tube he has devised to prevent the possibility of 
be Sudden obstruction. 
although he re. jumen, on each side, arranged in a spiral. Even if the main 
* in experimental jumen becomes obstructed at any point, there is still room 
tuberculosis cooked meat kills, while raw meat sustains life in sufficient for ingress and egress of air at some part of the 
n of Fats in Tuberculosis.—Laufer has become 
the course of much clinical and experimental ex- 
31.—New Technic for Detecting Microbes in Blood.—The 
technic described is based on the hemolytic properties of dis- 

- = tilled water. The clot derived by centrifugalizing a little 
ee increases rapidly at first, but it blood diluted with distilled water is used to inoculate animals 
— 

more complicated technics. Ihe proportions must be exactly 
— 20 om. of water for 10 ce. of human blood or pleural effusion. 
: and then distributed in from two to four centrifugalizing vials, 
| Dre food determines his gen- and centrifugalized for fifteen minutes. There is very little 
er Gruge. sediment, and it is free from fibrin. The fluid is decanted, and 
a the sediment can be aspirated with a pipette and spread on 
| from 6 to 8 cover glasses, fixed with heat, and stained by — 
Ziehl's or other technic as usual. 
36. Treatment of Rebellious Patches on the Face.—Pautrier 
refers to what he calls dartres, a vague French term meaning 
ö a rebellious skin affection, which may be dry impetigo, eczema ” 
| or pityriasis. It may be cured in children sometimes by merely 
substituting salted water for the ordinary faucet water, with 
24. Syphilis Inherited to the Third Generation —Fournier has or without sodium borate or bicarbonate. In women, all irrita- 
collected 116 cases of the lesions or stigmata of the second 
| due to the streptococcus, and suitable local treatment should 
; be used. He commences with Brocq’s salve: 
| lent syphilis. The latter form was observed in about 14 per — 
| cent. of the cases. Only three-fifths of the descendants in this 
| second generation lived to grow up. 
Presse Médicale, Paris. 
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ing some suppurative gynecologic affection, general 
pinx. In typhoid, perforation of the large intestine displays 
a tendency to encapsulation, not noted in case of perforation 
of the small intestine. The latter runs a rapidly fatal course 
unless arrested by operative intervention. There is no meteor- 
ism during the first twenty-four hours, unless pre-existent. It 
develops later and is an accessory sign of the functional ob- 


the latter remains circumscribed. the paralysis of the intestine 
may spontaneously subside. The laparotomy relieves the in- 
testine, but the majority of the patients who died after the 
laparotomy did not succumb to the direct consequences of the 
peritonitis, but to the unrestrainable progress of the ileus. 
The perforations were multiple in about 10 per cent. of the 
cases on record. In 80 per cent. the perforation was located 
just above the ileocecal valve; in 12 per cent. in the colon, and 
in a few instances in the . Peritonitis by contiguity 
can not be absolutely differentiated from perforation peritonitis, 
but it may heal spontaneously. Rupture of the typhoid spleen 
and of suppurating mesenterial glands must also be remem- 


in differential diagnosis. Peritonitis due to the action 
pneumococcus is generally cured by operative interven- 
Forty out of 50 children operated on for this cause have 
recovered. All that is needed is evacuation of the abscess and 
extensive drainage. In children, the onset of the affection is 
as stormy as that of any peritonitis, but it soon passes into a 
chronic phase. The thick, creamy, greenish pus may perforate 
through the umbilicus. It may accumulate by the quart, but 
the large proportion of fibrin induces formation of adhesions, 


The pus accumulates near the umbilicus, in the hypogastrium 
or iliac fosse. The affection may last for weeks, but the child 
is doomed without surgical treatment. The condition is rare 
in adults and assumes more the aspect of ordinary 

Typhoid, appendicitis and tuberculous peritonitis must be ex- 
cluded in the diagnosis. 

50. Roentgen Treatment of Leukemia and Pseudo-leu- 
articles on this subject have already been 
tries since Pusey's and Senn’s 
pioneer work in 1902 and 1903. Schirmer cites the details of 
each of the 72 cases on record of leukemia treated by Roentgen 
exposures. In nearly every instance, the health was 
notably benefited. The spleen grew smaller and the leukemic 
composition of the blood became improved or the blood findings 
became normal. In some cases there was a transient disap- 
pearance of myelocytes. This freedom from symptoms, it has 
been found, is liable to last for several months. Recurrences 
are also amenable to the same treatment. Indications for 
prophylactic exposures during an interval free from morbid 
manifestations must be based on the blood findings at the 
time. Similar favorable results have been obtained in Banti's 
disease, and Dinkler has reported a case of idiopathic enlarge- 
ment of the spleen which subsided under Roentgen exposures 
without recurrence to date. As the erythrocytes show a marked 
resistance to the exposures, no success need be anticipated in 
pernicious anemia, especially as Grawitz has recently directed 
the treatment of this affection into new routes by his assump- 
tion of causal intestinal autointoxication. (See these columns, 
page 638 of volume xliii.) The local action of the Roentgen 


rays has no influence on toxins in the circulation. Roentgen 


treatment of pseudoleukemia is older than that of leukemia, 
but not a single instance of failure has been reported to date. 
As Senn's name is connected with the first application of the 4 
rays to leukemia, so Pusey takes the lead in the cases of 
pseudoleukemia, his first publication having appeared in Tue 
JovrNAL, Jan. 18, 1902, a year before Senn’s. In every case 
known, the rays have caused the rapid involution of the glandu- 
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subside more slowly than 
the enlarged spleen as a rule. On account of the multiple 
localizations, the res were generally more numerous and 


accumulated at the periphery. Perthes covers the skin with a 

thin sheet of tin foil to divert any possible soft rays. Guerra 

the activity of the rays by preliminary subcutaneous 

injection of methylene blue. Levy-Dorn recommends what 
‘ocus 
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52 (XXXI, No. 24.) »Treatment of the Morbidly Lean. Ueber 


53 *Action of Alcohol on Cireulatlon.— Wirkung des Alkohols auf 
den Blutkreislauf des Menschen. M. Kochmann. 
54 *Foreign Bodies in Esophagus, ete.— Die traumatischen Er- 
— der oberen Speisewege und lhre Behandlung. G. 
smann. 
55 *Ueber Lungentuberculose und Schwangerschaft, nach Beo- 
bachtungen im Hochgebirge (and pregnancy). ©. Burck- 


56 Advauces in Treatment of Aftectlons.— Fortschritte 
u der Behand- ung der Kehikopfkrankheiten. Hopmann. 

ST *Tuberculise Ohrerkrankungen im Säuglingsalter (ear affec- 

tions in infants). Haike. 

58 Ueber Metastasenbildung beim Adenocarcinom der Mäuse 

imetastasic in mice). J. W. Baesluck (Buffalo). 


causes of morbid leanness as those 
bid symptoms and those in which the individual grows thin 
without any other appreciable morbid manifestations. Lonz- 
continued intellectual work is one cause of morbid leanness. 
After removing the cause, treatment should be symptomatic, 
and many hints can be gained from the experiences in fatten- 
ing animals for the market. Sheep and cattle can be kept fat 
for a long time on little food by keeping them from active ex- 
ercise and protecting them against cold. Rest and warmth are, 
therefore, important factors in promoting the taking on of fat. 
Psychic measures are frequently valuable, especially in case of 
loss of appetite. A carefully regulated, rational utilization of 
the fat-sparing action of alcohol is also advisable, as well as 
administration of arsenic and regulation of the bowels. The 
main point in treatment, however, is the diet. Abrupt change 
of diet is not wise, but the more fat taken the better. In his 

with treatment of obesity he found that as the pa- 
tients lost their fat their heart action became much improved. 
His experience has further shown that ingestion of carbo- 
hydrates causes deposits of fat in and around the heart, thus 
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at once, not waiting for the shock to pass over. The moribund 
and the decrepit aged should not be operated on. In 1,069 
cases the peritonitis was the result of appendicitis. The pro- 
portion of cures was 35 per cent. (1888-1904), but in the 482 more intense than in the cases of leukemia, and by-effects were 
| operations performed since 1900, 45 per cent. of the patients more frequently observed. Hard tubes mostly were used. 
were cured. In 52 cases of peritonitis from gastrointestinal Milchner and Mosse advise exposure of the peripheral portion 
perforation, 27 per cent. of the patients recovered, and 50 per of the bone marrow rather than the center, as more cells are 
cent. in 32 cases in which the peritonitis had developed follow- 
struction of the intestine resulting from the peritonitis. | 
51. Stab Wounds of Spinal Cord. Flatau has found 108 Vv 4s 
communications on this subject in the literature, and analyzes 1905 
the findings in the numerous cases reported, as also in the ex- 
perimental researches. He thus presents a composite picture 
of all that is known on the subject to date. The lesions in- 
duced by a stab or cutting wound of the spinal cord differ 
with the violence of the injury, whether splinters of bone or 
scraps of clothing were carried into the wound, and whether 
and they are responsible for the generally favorable outcome. the marrow was cleanly incised or crushed, and whether there 
was much hemorrhage and inflammation. The communica- 
tions on the reparatory processes generally harmonize with 
| Stroebes’ experiences. Regeneration of conducting fibers is not | 
probable after a stab wound. 
Deutsche medisinische Wochenschrift, Berlin and Leipsic. 
| 
) 52. Treatment of the Morbidly Lean.—Ebstein groups tae 
H 
if 
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hampering its action, while ingestion of fats is free from this 
danger. This coincides with what is observed in the hearts of 
pigs fattened on fats. He consequently orders fats for his pa- 
tients instead of carbohydrates. Neurasthenic conditions de- 
mand change of environment and treatment in a special insti- 
tution, therefore, is indispensable in such cases, with the ap- 
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55. Tuberculosis Plus Pregnancy According to Experiences 
in a Mountain District. Burkhardt practices in Switzerland 
and his observation of 15 cases of pregnancy in tuberculous 
women has not confirmed the experience of others in regard to 
the deleterious intluence of the state on the pulmonary affec- 
tion. He found that the sojourn in the mountains induced a 
favorable turn in the tuberculosis, notwithstanding the exist- 
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abortion, therefore, should be restricted to cases of the most 
advanced phthisis or to those complicated by uncontrollable 
vomiting. During childbirth, the loss of blood and physical 
effort should be restricted to the minimum, possibly resorting 
to artificial delivery and using chloroform f , 
must refrain from nursing the child. The course of treatment 


six months after delivery, even in the mildest and most favor- 
able cases, to forestall tardy disturbances. in 
the mountain climate. In classifying cases of tuberculosis he 

far 


accepts Turban’s classification as an advance, but still 
from the ideal, as it does not afford a basis for prognosis. 
Besides the lung findings, the sputum, pulse, temperature, 
weight, height, general condition and heredity should all be 
considered in relation to the further course of the disease. 
He believes that a child may be born with congenital tubercu- 
losis which, like syphilis, may remain latent for many years 
before showing signs of its presence. He urges others prac- 
ticing in mountain districts to publish their experiences, and 
relates the details of about a dozen cases. 

57. Tuberculous Ear Affections in Infants.—Haike is con- 


in only 2 out of 197 infant ears. The on 
the accessible literature who have discussed 
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evidence is all in favor of the assumption that the ear 


i 
i 


every case. These findings teach the necessity for 
removal of infants from tuberculous environments. 


Münchener medisinische Wochenschrift. 
59 (LII. No. 21.) of Paratyphold | Bacilli L Ty. 
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Leukanimiefrage. enst b 
61 *Occupation in Therapeutics of Nervous Affections.— 
und der Arbeitsbehandlung Nervenkranker. 
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64 Self-Protection Against Venercal Disease.—Schutzmittel gegen 

Geschlechtskrankheiten. 0. Grosse (Munich). 

65 *Ueber cine neue 3 des Furunkels und 
66 *Protection for Vaccination Pustule—Ueber Impfschutsver- 
67 are Suggestion.—Ist Wach- 

61. Occupation in Treatment of Mental Affections.—Geissler 
greets the introduction of systematic therapeutic occupation 
as an advance in the treatment of the mentally unsound. Its 
advantages are in the line of its psychic influence, but this is 
also its weak side, as so many fail to respond. It is, neverthe- 
less, another valuable means at our disposal, and those who 
have introduced it should take courage, he says, and proceed 
to study further and to perfect the technic. 

63. Sugar as Food in Diabetes. Oefele has been cautiously 
testing the results of allowing loaf sugar to hundreds of his 
diabetic patients and tabulates the findings in a number of 
cases in which 35 gm. of sugar or more were taken daily. In 
95 per cent. the glycosuria was improved; in 2.5 per cent. it 
remained stationary, and in 1.5 per cent. it increased. In 95 
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ent pregnancy. Cases of progressive phthisis became arrested 
in the course of the pregnancy. Abortion had no curative ac- 
tion and in some cases proved directly injurious. Artificial 
plication of individualized physical and psychic measures. The 
physician should be a model for the patient not only in what 
he says, but in what he does. Ebstein pays a high tribute to 
G. M. Beard, who invented the term neurasthenia, and remarks in the mountain region should be continued for from four to 
that his principles are the basis of almost later work in this 
line. In conclusion, Ebstein gives the daily bill of fare for a 
morbidly lean person in his private clinic. At 7 a. m. oatmeal 
porridge, into which butter has been stirred. At 8, milk or 
cocoa, with a buttered roll or piece of zwieback. At 9, bouillon, 
with egg or kefir and a slice of bread. At 12, a wineglass of 
port or madeira, with a few cakes. At 1:30 p. m., dinner, 
bouillon, with or without an egg stirred in it; fish or a little 
meat, with a change of light vegetables, or with potato, rice 
pudding, or boiled rice, green peas or beans, roast meat, jelly, 
and some nourishing flour pudding. At 4 p. m., milk or cocoa, 
with a roll or piece of zwieback. At 6, kefir or milk, and at 
7:30, milk or gruel and bread, with a slice of cold meat or 
some warm hot meat. Butter should be taken freely at every 
meal, and the amounts of the different articles of food should vinoed that a tuberculous ear affection may develop in an in- 
be small at first and gradually increased, studying the pa- fant and cause serious general disease without any noticeable 
tient's tastes and wishes. local symptoms. Preysing found marked tuberculous lesions 
53. Action of Alcohol on Circulation—Kochmann’s experi- in the ear ly other 
ments on animals and on healthy and sick persons has demon- 
strated that alcohol raises the blood pressure. This is due to 
a vasoconstriction in the domain of the splanchnic nerve while 
there is vasodilatation in the peripheral circulation. These 
vasomotor changes increase the blood supply in the heart 
muscle and thus stimulate it to renewed activity. 
54. Foreign Bodies in the Esophagus.—The full title of 
Gitickmann’s article is “Traumatic Affections of the Upper 
Alimentary Canal and Their Treatment.” This title expresses 
the motive of his communication, which is to call attention to into 
the extremely traumatic character of such an event as the 
swallowing of a foreign body, and the liability to infection 
with serious complications, even fatal septicemia. The physi- tion was 
above the constrictors of the pharynx, 
neck when it is located farther down. 
insensitive tonsil tissue seems to favor 
foreign bodies, such as needles or fis! - 
bones. If the patient in such a case locates the pain from the nostik. Korte and Steinberg. * 
outside, pointing to the side of the neck near the larynx, it * 
will be found that the foreign body has passed farther along * 
or expelled by the vigorous reflex action of these parts, : 
and that the pain is the result of the local damage inflicted. 
It frequently happens that a person with pharyngitis and re- 
flex neuroses imagines that he has swallowed a foreign body. 
A scrap of crust scratches the irritated mucosa and he is con- 
vinced that it is a severe foreign-body lesion. Careful exami- 
nation of mouth, pharynx and larynx, with digital exploration 
of the constrictor muscles of the pharyngeal region, are suili- 
cient at first. No instrument should be used, but radiography 
will be found a great help, and also the esophagoscope and ex- 
tractor with the dilating ball which are the features of his 
instrument, previously described and illustrated in Tur Joun- 
NAL, page 157 of volume xliii. He reports a number of cases 
treated on these principles. One patient coughed up a fish- 
bone while being prepared by rest in bed, ice to the neck and 
morphin for tracheobronchoscopy, as the esophagoscopy had 
been fruitless. 
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ng 
results observed in military circles. It is indispensable 
ever, that the sugar must be taken apart from the albuminous 
meals, in water or coffee or the like, and that it should be fol- 
lowed by muscular exercise, accepting as an axiom, “No sugar 
without muscular exercise afterward, and no considerable 


betics than any kind of flour, as the starch of flour becomes 
transformed into diabetic sugar, while only half the molecule of 
saccharose produces dextrorotatory sugar. 
65. Electric Treatment of Furuncies and 
cus suggests the empiric treatment of these lesions by allowing 
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Action of Salicylates on Kidneys.—Quenstedt’s experi- 
research have shown that on administration of sali- 
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per cent. the improvement in the glycosuria was accompanied suggests that this difference may be due to differences in diet 
by great improvement in the general health and strength. or to climatic causes. The appearance of signs of irritation 

after use of salicylic acid is observed, however, in various local 
ities, so that it can be attributed only to the drug. It does 
not seem necessary to lose the benefits of salicylic medication 
Large 
of the 
case demands. All investigations show that salicylic acid 
muscular exercise without previous ingestion of sugar.” He leaves no permanent effects on the kidneys. In acute cases in- 
remarks, in conclusion, that ordinary sugar is better for dia- dicating the salicylates, they are indispensable, but in chronic 
cases they are of too little value to be continued very long. 
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